MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 


q pee lade bl OF DEATH ue 
ro) = = 
16 FA 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera decaased lived, I institution: Rasidence before edmission) 
a) Mak a. COUNTY a. STATE b. aay 
” Saag ti) 7 7 n 
5 ene aghington: __ __ MARYLAND | Po Tylana . nin : 
2 = [ b. CITY OR TOWN [il Sanit ‘corporat limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL ar et giva nearest! town) 
~ Pe “al write RURAL and give naerast town} 1% 
A ess Hagerstown 22 Years 3 Hagerstown ’ 
£ Bs 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) 4 | yd, STREET ADDRESS “e. 1S RESIDENCE 
= ay / : 5 
ae X{_139 North Avenue : 129 North Avenue 
ce tal 3. NAME OF First Middle Lest 4. DATE Month 
3 aa DECEASED a 
g Pa. (Type or print) RESSIE WA ADAMS peaTH| > il 
® 8st 5. SEX |6. COLOR OR RACE|7 arRieD Be nev NEVER MARRIED o 8, DATE OF BIRTH , 9. AGE (In years 
3 Pee last birthdey) |Months| Days | Hours | Min. 
e w - af B | ; 
7 8 oS Female aite winowed [] __ oivercto [_] JRMUBLY O, 188 6 wn. 
5 ge s TOs. USUAL OCCUPATION {Give kind of work | IDb. Le ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign vie ‘12, CITIZEN OF WHAT COUNTRY? 
3 83% ne during most of working lila, even if retirad) eepin OT loa ‘ 2 = of Pp : 
= cae ricusewile m Hone ay Hil1, Fr » Pa. U.S.A. 
poet 8 E 13, FATHER’S NAME = 7) oa 5 MAIDEN NAME at 
= aet + “th. | 5 C 
3 284 David, S$, Thonpson | Mary Doyle 
Sic 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT on i Addrass 2 
2 £8 (Yes,,no, or unkown) | {Ifyas give warordatas of servi i. | af ie 
aise Ko None He rbert 129 North Avenue, 
— ee —— = — — a 5 — anced 
£etne § 18. CAUSE OF DEATH [Eniar only one cause par line for (a), (b), and (e).) iE Baxcy pene NTERYAL BETWEEN 
sSaEe PART |. DEATH WAS CAUSED BY: z =~ 3 rae es 
S29 ao IMMEDIATE CAUSE [a) Hye Caz LL ate Ln $4 Ci b4 ~- J bt bot SL 
S655 & DUE TO be 
secs é Conditions, il any, which (by. Genk U1 28 Scho awk Ctr danas se Faw 
pe 23 @5 gave rise lo immadiaia causs 
£50'5% {a}, stating tha undarlying f CUETO 
Fegig oe a Vaorescknsonr : 
z Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I WAS 2 es! 
sBSue 5 
Lees 3 ae! ie eee i Baa EF alia 
295 a2 © |2de, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 
ia] Pe ad & ] OR CONTRIBUTING [] CAUSE OF DEATH | 
Bezel. & | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
oss 3 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ° 20f. (City or town) ‘[County). {State} 
25 a 2 = = at Bo While __ Not While factory, streat, otfica bldg., ate.) | 
ae 3 6 = 19 at work at work } 
Aad ls 
Heo 3 & 21. | certify that (I) png es attended the deceased from-¥- LZ oo rfp. 196%, that (1) (we} last 
CRUZ o saw the — alive on.. he 19 a4, and that dealh occurred aA Von M, ao the causes and on the date stated above. 
>a os 22b. pike 

ena’ ia ATTENDING MED, STAFF y/ 

Babe ? Moraes OS: RAPMS EE mo. | PSTN otteron CJ mas, 0 _ thief 
e a Pe 2¢. GHYSICIAN'S 2 22d. ADDRESS 
Ped ae NEE es) Edward W. Ditto III, M.D. 217 W waierit ytd: St. Hag., Md. 

a S - = Bpererenneee eens 2b = 
2< a 32 Fae, BURIAL, CREMATION, | 23b. DATE THEREOF — NAME OF CEMETERY OR (CREMATORY 23d. LOCATION (City, town or county) (State) 

3 Pz REMOYAL . (Speci K = y ae yee ys Ir (t 
Atos = ae il 4/18/64 L Gr een Hill C ee tery aynewgpore, Franklin Co, Pa 
BN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

VR AIS (4) . %. Co®e os tee 
15M 7-62 Andrew K, Coff erst 


‘/. Petaiidléun APR-21-1984- fi Corbi Madge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


=a 


ld 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


death, Page 4 may be retained by the ho: 


VR AIS (4) | 


20M 5-63 4 


= 


MARTLAND STATE VEPARIMEN!T UF MEALIT 
hea «5 + hl RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mann | 


CERTIFICATE OF DEATH We 1 (2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: ey yo before admission) 
e. COUNTY : e. STATE b. COUNTY 
Washington _____ MARYLAND ||" Maryland ‘Montgomery- 
b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporefe limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
Hagerstown a IED, | Monrovia, — - X" ot 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, gi et eddress) ~d. STREET ADDRESS . 1S RESIDENCE 
> ON A FARM? 
i/|___Western Maryland State Hospital || RED # 1 : wes NOME 
3. NAME OF First ~ Middle “Last 4 4. DATE Month Noel 2 al 
DECEASED 7 
(Type or print) Hollis TRO LON. Ale sh ree SEATH Ge Yate pms 92s 
5. SEX 6. COLOR OR RACE] 7, wARRIED [XX] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (in yers [IF UNDERT YEAR| 1F UNDER 24 HRS. 
7 ah || jeys | Hours | Min. 
White wiowen[] _pivorceo [| PA Das 74) “SEG Fh vs 
‘HPI 


ind of work 
lone during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. LACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Peree¥ eS * - ss Virginia . ARR --'_9 
FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Charles T. Aleshire _ | Mary Elizabeth Aleshire “San 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (IFyesgive weror detesof service) 
No 1217-32-5155 | Mrs Georgia May Aleshire, Item 2 _ 
/18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 2 i a ee ee aad ON TEVA TER 
' ° A 
PART |. DEATH WAS CAUSED BY: y 
IMMEIATE CAUSE) LO DC LAR/ (2 OELTIOAN CO Ss Re LMG ote 
B:. xX DUE TO , 
Conditions, it eny, which (b) CERebRaAL ¥HROIMbOSIS Toaays 
aeve rise to immediate eeuse | os > i: 4 i a ee 7 | 7 - 
(e), steting the underlying 
athissae 9 _RICRIO SCLEROSIS, General enknow 
z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS \S AUTOPSY 
5 
$| G2 Lich prone ley bys Mace. @) Mbemafotel ctiefpiai ts ves a wo EE 
= |20e. ACCIDENT WAS TRO cai HOW INJURY OCCURRED. (Enter neiure of injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
x 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) State) 
= its Wen. While __ Not While fectory, street, office bldg., etc.) ! 
3 an 19 let work [_] et work 


21. 1 certify that_(I) (thishospite)) attended the deceased from. [Ce (2c ee. fol) Ce Be ab Oe CGUPEE DZ, 19.6 H thet (0) (we) last 
saw the deceased alive on.. Llp che 22Z...19. EL and that death occurred is from the causes and on the date stated above. 


aS he ATTENDING MED STAFF 2b. BGNED 
fe dé. Cetra mas VE ee) mo. | PHYS. = [[] pirector [] pHys. PY Cepee C27 27, (Sg 
j 22e. PHYSICIAN'S 22d. ADDRESS F710 5 Joh jy (7 ds Shee feipitet 


NAME (Type) J, yee Os, VEAL s,mmJ. 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 
yee Medd 


Burial 


24 vey: es: 


LUE GS feet p PDE LB 
23d. LOCATION (City, town or county) {Stete) 


Ellicott City, Md. 


APRS OMBR Joel teege 


23c. NAME OF CEMETERY OR CREMATORY 
Good Shepherd 
ADDRESS 
Damascus, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O16 CERTIFICATE OF DEATH 09103 


= 


ddress 


az 
ez 
(OD = * 
se . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insfitution; Residence before edmission) 
a. COUNTY a SAT b. COUNTY 
2s. q r 
£05 Washington MARYLAND nds Washingten  _ 
es b. CITY OR TOWN (if onthe Corporate limits, <. LENGTH OF STAY IN Ib «. CITY ue ma (if outside corporate limits, write RURAL end give neeres! town) 
rae write RURAL end give neerest town) 
385 ancock A W,Main St, a 
2oe d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) d. STREET ADDRESS @. 1S. RESIDENCE 
Eas { ON A FARM? 
ey 
eee 0 | ame _ a genes) Aggy tnd ves ECS 
@aa 3. NAME OF Middle Month Day Yoor 
ag" DECEASED 
pes yeoman) Sarah Frances Anthony DEATH iS. Sree Ge = oh. 
22s 5. SEX 6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Hi 
§ Bo lest birthdey) |“ Months] Deys | Hours 
BH F W WIDOWED owvorceo[]} Yot. 3.1883 BO yn. 
Esty 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
as done during most of working life, evan if retired) 
£ Housewife — - Washington County Maryland U.S.A. 
g. }. FATHER’S NAME 14, MOTHER'S MAfDEN NAME 
a 
Z John J McAvoy bs resa Harvey 4 
2 
rs 


lifyesgivewarordetes of service) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? B16 SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) 
No R.Samuel Dillon Hancock Md._ 


18. CAUSE OF DEATH [Enter only one cou: 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) 

DUETO 


Conditions, if any, which (b), 
gave rise to immediete couse a 
{e), steting the underlying 


INTERVAL BETWEEN 
ONSJT AND DEATH 
“wt 


ie 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 'S AUTOPSY 
gL Re = et ee 
& [ 200. ACCIDENT WAS UNDERLYING [1 ; rt RRED. jiryi 1 It of item 1B. 

B [Be ACCIDENT (GAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert It of item 18.) 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208, [Clty or lows) —~—~—~(County) Giote) 
a Hour e.m. While __Not While teat Vita ea arnee ee Jf 

2 ae 19 ef work [_] at work [] 


21. | certify that (I) (this 9d) at the deceased from..../-o/ 40 /. 2, B 10... 9f...22/..§ fi... AP.....2, thal (1) (we) last 
saw the deceased afive on.. ves . and that dedth occurred at.. Pv .M, from the causes a on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


2260. AARE ify ATE -s 
pen ATTENDING STAFF 
Wied Mp. | PHYS. 2 biRECTOR C7 prays. e¥ 
Te. PHYSICIANS 22d, ADDRESS a 
/| LAB Thom = EZ oe O.\ HANCOCK iV) 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR GOMeww@RY 23d. LOCATION (City, own or county) (Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


REMOVAL  (Spacify) 
B 


8.6 St.Peters Catholic Hancock Washington Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M S-63 


8 FOR & 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12. CITIZEN OF WHAT COUNTRY% 


USA 


Ui, BIRTHPLACE (Slala or foreign eountry) 


CAMDEN, NEW JERSEY 


We. USUAL OCCUPATION (Giva kind of work 
done SRN of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


FREE-LANCE 


95 { wy MEDICAL EXAMINER'S CERTIFICATE OF DEATH i] 9 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsad lived, If Institulion: Residence before admission) 
° SCOOT a, STATE b, COUNTY ci 
zo a WASHINGTON MARYLAND NEW JERSEY CAMDEN 
3: \ ii, B. CITY OR TOWN i outside corpora limits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
soak RURAD *" HAGHRSTOuN CAMDEN oe 
5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS. . Is RESIDENGE 
3 5 X | ROUTE #40 EAST OF HAGERSTOWN 562 BERKELEY STREET yes] No 
>2 3. NAME, oF First : ~~ Middle ~_best a DATE ~~ Month Dey Yoar 
2 Gseaneen FREMONT W. ARMSTRONG, JR. | dears APRIL 19, 49 && 
Ee 5. SEX 6. COLOR OR RACE|7, jaRnieD KANEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE {in years /IF UNDER YEAR) IF UNDER 24 HRS. 
z MALE WHITE wipowep [7] pivorctp [7] NOVEMBER 16, 1913 oe rat penr| paver! Haire | ise 
wv 
3 


a burial-transit permit. File pages 1 and 2 with the State Department | 


ld be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after deat! 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa: 


Health or i 


4 shoul: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
TO FUNERAL DIRECTOR: Page 3 should be used as 


YR AISME 
5M 1/63 


14, MOTHER'S MAIDEN NAME 

UNKNOWN 
15, WAS en Fn ss AA EORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address by 35 Ss 6th ol, 
“UNKNOWN” |! eee e 43903-3709 MRS. DELORES TRIELO- CAMDEN, NEW JERSEY 
18. CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), endl] =~ =~ + *~* INTERVAL Adages 

PART DFAT Moan eausrin Ca-uSking Fnyup y to chert & Hultple_| 
“hes Me puto {374 de hapentns me 
Condens, K any, whlch wSub—-Comca/ funy 2- Le EF Side with Sedoud? 
ava vl immadiate cause 

Ritcetie eae } ia! Briere Lowvelo've Ser'gu re - Jen erly e 
eausa last, 


. FATHER’S NAME 


FREMONT W. ARMSTRONG, SR. 


PART Il, OTHER SIGNIFICANT SENSORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. we AUTOPSY 
ERFORMED? 
Frocture ttand: bse — OH / yp! Je Caceramns Face ves PANO Di] 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Part | or Part Il of item 18.) 

Driver of Puro Dauelued 6a hhodon OM-LeR 

aa INJURY OCCURRED 208. eet Ene Specs | 20%, (City or town) (County) (State) 
oe PabdAT ete re SPATE | Hove-strwn wash fhe 
21. I certify that 1 took charge of the remains described above, held an Autopsy Inspection ia} Inquiry 

death resulted from: Natural causes [eh Accident x). Suicide [} ie}, Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] ¥/e of 
BEng ad RT oe) ie ar Ce ns arr Oo47 W.WASHING? fay 
Rauetwa’ EDWARD W. DITTO, III aii int hy on ean, NE Oe ND 


22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, lown, or county) (state) 


APRIL 23,1964 ARLINGTON CEMETERY PENNSAUKEN , TOWNSHIP, N.J. 


‘ADDRESS 2aa, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
LS y MARYLAND DATE AP. R 23 7: fHerleg Veedaes 


208. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


and in my opinion 


‘[22e. SY CREMATION, | 
eiceeastts) 


Y 


Sd 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 
FOR STATE 
HEALTH DEPT. 


with form PM3. Page 5 may be retained for your files. 
and in any event within 72 hours after death: 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Health or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medical Examiner's Office along y 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depariment_ of 


pl 


VR AISME 
SM 1/63 


Ps 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05108 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09105 
ip Leah DEATH 3, USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence betore aininon 
WASHINGTON uaaviann || S"*" NEW UBRSEY = > °°" (CAMDEN 


b, CITY OR TOWN [if outside corporate limits, "| @ LENGTH OF STAYIN 1b ||" «. CITY OR TOWN [if oulside corporate limits, write RURAL end glve necrest town) 
write RURAL end give neerest town! 
URAL ~ HAGERSTOWN CAMDEN TH 

d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street eddress) 4. STREET ADDRESS ¥ = | @. IS RESIDENCE 

ROUTE # 40 EAST OF HAGERSTOWN 562 BBRKELEY STREET ethno 
)3. NAM NAME © ae = Ss = ~ Middle - ‘Test 4. DATE Month ‘Dey Year 

OF 
{Type or print) VIRGINIA D. ARMSTRONG | pears APRIL 19, 19 OF 


IF UNDER 24 HRS, 
Hours | Min. 


5. SEX 


FEMALE 


6. COLOR OR RACE 


WHITE 


B. DATE OF BIRTH 


AUGUST 24,1908 


9. AGE (In years 


Bs rey 


7. MARRIED [J] NEVER MARRIED [_] 
wipowep [_] _ivorcep [_] 


IF UNDERT YEAR 
eeoe| Days 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY. 


jone during most of ree life, even if retired) OWN HOME MARTINS sWEST VIRGINIA USA 
13. FATHER'S NAME - "| 14. MOTHER'S MAIDEN NAME — <a = 
JACOB ZEPP UNKNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Pe ~ hidden 595 8, -6th-ST.— 
ORG ee ee ee RON, MRS, DELORES TRIELO- CAMDEN, NEW JERSEY 
18. GAUSE OF DEATH [Enler only one eause per fina for (e), (bl, andi) ——~—~S* , it a INTERVAL BETWEEN 
eas er ein Crus hing tus - y to Peawiga SS |e 
5 DUE TO 
Conditions, any, which wo Heltple Reh Fractures - |b: ae 
geve rise to immediate cause —— 
(a), stating the ee DUE TO 
cause last. (a 


i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAT DISEASE CONDITION,GIVEN INPABLJ[el| 19. WAS AUTOPS 
g <> ; Y eee eee ' oi LIE er ay aa PERFORMED? © 
3| Coufusion —-Mhreasitus Lower Fetrenntes~ Lie toe - ws L] No LA 
= | 200. EXTERNAL CAUSE es Fa 20b. DESCRIBE HOW pie ve neture of injury in Pert | or Pert Il of jtem 18.) : = > 
8] caver NSS Passenger, Ft Front Sear. rawtvod ¢ 4, 3 2d ova 

1 20e. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INUURY (Home, form, | 20%. (Cty or town) Count (Stete) 

8) oem oirile Ne whe S19 ras mye CS 'Heqerswun Wish (Hef 


P.m. 


21, I certify that | took charge of the remains described above, held an Autopsy Inspection kl: Inquiry ix and in my opinion 
death resulted from: Natural causes & Accident ipza Suicide (ay Homicide my Undetermined manner Oo 


CHIEF MEDICAL EXAMINER ley 
LO, 
ATs _Sdlarac Lt. Mr uv yan sasernati’ 
4 MEDICAL EXAMINER oO 7 bd s! 
NAME (ye), EDWARD W. DITTO,IIT HAGERSTOWN , MARYLAND 


Address (Street, cily, town, or county) 


Fe. BURIAL, aren 22b. DATE THEREOF 2ie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er eounly) —~—~—~—~=«(Steie) 
RE, Y Al ect 
BURTAL APRIL @3,19 ARLINGTON CEMETERY PENNSAUKEN TOWNSHIP, N.J. 

23. RECTOR ADDRESS = 24e. REC‘D BY REGISTRAR] 24b. REGISTRARS SIGNATURE 


$294 /lo< "HAGERSTOWN, MARYLAND | pare 3.9964 _£CLanfe 0. ips 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


» 
FOR STATE | = 5 i3 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 9106 
HEALTH DEPT. |i=txce« PLACE OF DEATH "2. USUAL RESIDENCE (Whare de jved, If indiiutions Reshlaied betes asap 
(Got A b. COUNT 
% WASHINGTON Shes .| cet Ae MARLAND NY WASHINGTON 
5 b. CITY OR TOWN Gr oulside corporele limits, e. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporele limils, write RURAL end give neares! own) 
— write RURAL and give neerest town} < 
FAN HAGERSTOWN 22 YEARS ¢.2 HAGERSTOWN 
ss 2 Bi V5) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 1¢ STREET ADDRESS ¥ IS RESIDENCE 
ON A FAI 
e ¢s-y|_111 BAST BALTIMORE STREET |" 4144 BAST BALTIMORE STREET | en woe 
e265 badd eliptee “First Middle Last 4. DATE Month Dey Yoer 
3 ECE. OF 
== ne 2 (Type or print) WINIFRED IMOGENE ARTZ | DEATH APRIL 21 19 64 
go ee S. SEX 6. COLOR OR RACE/ 7 MaRRIED m NEVER MARRIED LO| 8 DATE OF wiRTH 3 |9. AGE (In years [iF UNDERT YEAR| IF UNDER 24 HRS, 
Suan | lest birthdey) eae Days | Hours) Min. 
3 Eas FEMALE | WHITE wipoweo [] bivorcep[-]| MAY 8, 1919 yrs. 
suc es 108. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY) BIRTHPLACE (Stete or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
ee ed done during most of working life, even if retired) 
Bide WAITRESS | RESTAURANT MARTINSBURG, W. VIRGINIA U.S.A. 
= ag 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aca 
cz LEWIS STARLIPER | EDITH L. MASON. 
= é 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT tr Address “HAGERSTOWN; MD. 
poe (Yes, no, or unkown) | (If yes give werordetesofservice) 
yet wrnn---------| 23420-7824 ROBERT E. ARTZ 111 EAST BALTIMORE ST. 
2 z "/ 18. CAUSE OF DEATH [Enter only one caus ina for (e), (b), end (c).] | INTERVAL BETWEEN 
eas PART I. DEATH WAS CAUSED BY, CRU ANT 
538 IMMEDIATE CAUSE (2) _ Itup oF Ausurys m ar : 4 ae 
$ & DUE TO 
BES Conditions, if eny, which bh JUKE vat ate Bes ” ‘fo aK Coster o> LF Cantey 
tov to immediete couse 
2 ing the underlying ( CUETO 
8 


Gini oes w_ Cera bra vo #rfeeces 


the word “pending” in pe 


wat 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection lek Inquiry yal and in my opinion 


death resulted from: Natural causes Xi Accident O Suicide if Homicide ia Undetermined manner | 


z PART Il. OTHER SIGNIFICANT CONDITIONS © BUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
FF ce] PERFORMED? 

S 

‘: 2l5| fel codot'c Zurtoxi(copie - aS pi Atl Seve Eh 
= = | 2De. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) — = 

a & | PRIMARY [] or CONTRIBUTING [J 

=] & | CAUSE OF DEATH. 

é s 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) € (County) ~(Stete) 
| = Hale ae While __ Not While factory, street, office bldg., ele.) | 

x Z hal 19 et work [] et work [7] | ' 

i) 

4 

v 

= 


CHIEF MEDICAL EXAMINER oO 


Rerun Sal 7 ae Cte ZZ, hs ‘ANT MEDICAL EXAMINER [-] Peite 


EXAMINER'S NY AAEDICAL EXAMINER [-] 


NAME (lye) EDWARD W. DITTO III M.D. 217 eee _HAGERSTOWY, 


Health or its designated agent, prior to burial, cremation, or removal, and in any eys 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


4 should be forwarded to the Chief Medical Examiner 


please execute jne certificate, wri 


ia 
e ay 
a Re, Pelee uen 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 2. LOCATION ( (Cily, town, or cou. (Stete) 
specify | 
2 BURI TL 25,1964 GRANDVIEW CEMETERY JOHNSTOWN, _ PENNSYLVANIA 
aon 23. SONY ADDRESS Zhe. REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 
ISME 
SM 1}62 ls HAGERSTOWN, MARYLAND PATER 24 te —f henlea Jescigee : 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


32 05140 CERTIFICATE OF DEATH 09107 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decassad livad, If instilutio patore adminsic 
‘2 a. county WASHINGTON 4 ee state §~= MARYLAND b. COUNTY WASHINGTON 

> 3 b. CITY OR TOWN (if outside corporata limits, c. e “‘utside corporata limits, writa and give nasrast town: 

zi “HAGERSTOWN RURAL | LIFE |, MOREL” ERRERS OU “CLETERRSBORG)- 
3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) ; SH? Al . 1S RESIDENCE 
3 WASHINGTON COUNTY HOSPITAL i HAGERSTOWN ve] NO 
3 ae First Middle ams B Month Dey ‘Year A 
& (Type or print) EVELYN LOUISE BAKE ] DEATH APRIL 13 49 64 
ae eis} | & COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] { beth 
wivoweD [X] ——bivorcep [_] 9/1 4A 910 "5 ee BS | a 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stala, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
J INSURANCE col MARYLAND U.S.A. 
13. FATHER’S NAME = 14. MOTHER'S MAIOEN NAME 
CHARLES R. HOFFMAN MARY E. HOLLINGER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address” RIG #5 z 


(Yes, no, or RRQwah (Ifyesgivawarordalasofservice) 41 014 -3 98 MRS. ROBERT BLICKENSTAFF _HAGBRSTN 


FEMALE WHITE 
. USUAL OCCUPATION (Give kind of work 


F CHSHTER “TEP TST 4 


[Se | 


permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaj 


€ a — = = 
‘3 18. CAUSE OF DEATH [Enter only ona couse ger lina for (a), [b), and (e), “INTERVAL BETWEEN 

3 Li oe ONGST AND DEATH 

rd PART I. DEATH WAS CAUSED BY; v4 

2 IMMEDIATE CAUSE Bets be A z ray. _oBr7- 
a 

2 DUETO 

2 . CG goof 
2 Conditions, if any, which {b) Le4 , 

s gave rise to immadiate couse : { does ae i * 
® {a}, stating the undarlying ( DUETO sa 

5 causa last, bi te) Ed 

3 ONTRIBUTING TO BATH Ber yy wie RELATED TO THE TERMIN 19. WAS AUTOPSY 


IALDISEASE CONDITION GIVEN IN PART I(a) 
‘ORMED? 
YES no [] 


WwW INJURY it Cacao (Enter nature of injury in Part | or Part Il of item 18.) 


20b, DESCRIBE 


OR CO} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 


While Not Whila 
at work at work 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


sed from.. J. 
and that death occurred y) 


ATTENDING STAFF g 
mop. | PHYS. ——_ OO ps. opi 
age tstown, Md. 


attended the di 


le, 


that (I) (we) last 


23b. “ibetad NAME OF CEMETERY OR CREMATORY la LOCATION and, town or county) “si 


4/15/64 GREEN HILL CEM. WAYNESBORO PENNA «_ 


Z ts WA ee. REC'D 8Y Rit Wied D aan aD mr ba ae: 


RIAL, LVN2 


oat REMOY RE RISpesit 


“D7 DIRECTOR'S SIGNATU! 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


af 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 y 


death. Page 4 may be retained by the hospital or attending physician, 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a2 ed CERTIFICATE OF DEATH 0 910K 

E 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If institution: Residence belore edmission} 

ee) Se URTY, a. STATE b. COUNTY 

os WASHINGTON MARYLAND MARYLAND WASHINGTON 

Bas b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limils, write RURAL and give nearast town) 

eM write RURAL and give nearest town) 

33s AGERSTOWN 48 YEARS id HAGERSTOWN 

23 2 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street addrass) | d. STREET ADDRESS. 7 . {RESIDENCE 

2s 2) GATEWAY CONVALESCENT HOME 202 EAST BALTIMORE ST. 

saa 3. NAME OF a Middie Si wo Month ‘Day 

a DECEASED OF 

Boe Cgetsriedni) JOHN ADAM BAKER hoe APRIL 30. 19 64 

eee 5. SEX [6 COLOR OR RACE] 7, maRRieD [] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (in years )IF UNDER1 YEAR| IF UNDER 24 HRS, 

lest birthday} |"Months| Days | Hours | Min. 

MALE WHITE winowed [4] pivorcio [| APRIL 20,1872 92 yn. | 


10a, USUAL AEST aah (Give kind 4 Ua WDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country} 12. CITIZEN OF WHAT COUNTRY? 
ne. 81 retire 
FETTRED BURCH 


RAILROAD FULTON, PENNSYLVANIA U.S.A. 
13. FATHER’S NAME 2 14, MOTHER'S MAIDEN NAME _ =a 
UNKNOWN UNKNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addon HAGERSTOWN, MD. 


(Yas, no, yom" (Hyesgivewarordatesofservice) 


18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), end (¢).] 
PART I. DEATH WAS CAUSED BY: 


MRS. HELEN PADEN 202 E. BALTIMORE ST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE fo) SOR ere ena Cucarrea WSoetts 
7 DUE TO 
Conditions, if any. which ») 
gava rise to immadiata cau: aa 7. oe = f 
(a), stating the undarlying DUE TO 
causa last, (@ 
z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN FIN PART Wo) 19, WAS AUTOPSY 
= - 
S| Asremn Cotetrauatan Nexemis SCA BVO $i ves [] No} 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part IW of item 98.) 
& | On CONTRIBUTING ] CAUSE OF DEATH 
& | Gr eiHeR, NOTIFY MEDICAL EXAMINER) 
re 2 'Y of = 
$ | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 208. (Ciiy or town) (County) {Steta) 
Fat Hour a.m. While Not While factory, street, office bldg., etc.) | 
= 9 at work at work i 


that (I) (this hospital) attended the deceased from. . that (1) (we) last 


LAS... and that death occurred al aM, from the causes and on the date stated above. 


22b. DATE 
press ‘SIGNED 


ee ae MD. at birecror [1] mys. oO May Set 


22e, PHYSICI Zid. ADDRESS 
NAME (Type) . 
(veel WILLIAM N. FENDER M.D. 218 N. POTOMAC ST. HAGERSTOWN, MDj__ 
73s. BURIAL, CREMATION, | 236. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] {Siete} 
ify 


AY 21964 ROSE HILL CEMETERY HAGERSTOWN, _ MARYLAND 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


HAGERSTOWN, MARYLAND DATE fiona jascig ie 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘o10G 


— 


=2 05142 CERTIFICATE OF DEATH vy OY 

33 - = 

Ss PLACE OF DEATH 7, USUAL RESIDENCE (Where decoased livad, If Instilution, Residence before edmission) 

cae a, COUNTY Pa eee t a, STATE TAA b. COUNTY 

256 Washington MARYLAND Maryland ashington —_ 

Ses b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, writs RURAL and giva neerest town) 

are ___ Write RURAL and give neerest town) x). : 

3aa Hagerstown 1) week Rural) Williamsport RFD #1 

ae, d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva stree! address) | 4 STREET ADDRESS x - "Te. IS RESIDENCE 

Ea ¥ , Fi is : ON A FARM? 

242 VAS iington County lospital Downsville Pike yes [] NO 

28a | NAMEOF “First = Middle Last 4. DATE ‘Month ‘Dey Ve 

aa DECEASED b, OF F a 

Se 'ype or print) Eli Newton Rarl DEATH April 23 19 64 

pas 5. SEX 6. COLOR OR RACE/7, MARRIED [Z] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* a last birthdey) er Deys | Hours Min. 
Male Inite | weow>[] over |S.pt, 1 1890 (ar eo 


10a. USUAL OCCUPATION {Gi' 
es ase of working Oo Is 


Aspe 
. FATHER’S NAME 


Joseph Rarkdoll 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | {If yesgive werordetesof service) 


12, CITIZEN OF WHAT COUNTRY? 


_U.S.A 


Ni. BIRTHPLACE (County & Stete, or foreign country) 


2 Y r 
teid “sryland 
14. MOTHER’S MAIDEN NAME 


Rachel Shank 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


y event, 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
en if rotired) 
a. Railroad 


Will *8tsport Ma. 
717 0? 9314 Mrs Florence M Barkdal. oe 


18. CAUSE OF DEATH [Enier only ona couse per line for (e), (b), ond {e)-1 

tote. Q ol D DEATH 

PART I. DEATH WAS CAUSED BY: g@ stort. ad hele 
IMMEDIATE CAUSE (e) bs ee deer rulssa Petree | 
j DUE TO. 

Conditions, it any, which lia gala. tt Ale f¢ sol 
geve rise 10 immediate cous | 4 1 
{eo}, steting the underlying he 
cause last. {e) Poste eat ee val ay She A Se 2 3. - 
PART I, OTHER SIGNIFICANT CONDITIONS CO fake TO DEATH BUT NOT RELATED TD 4HE TERMINAL DISEASE CONDITION GIVEN IN PART (5) 19, WAS AUTOPSY 


While __No! While fectory, street, office bldg., etc.) | 


et work [_] at work 


Hour a.m. 


p.m. 19 
attended the deceased fro A f, that (1) (verry last 


2. 1 certify that (J) panes 7 
saw the deceased alive on... ped. Z.., and that death occurred at.bA M, from Ihe causes and on the date staled above. 


LM. yaa Mo. Pes Lo biecror CJ ps _ vi ie 
id A Mead ON, 275 Me Sr Ne 


23b. DATE THEREOF Ps NAME OF CEMETERY OR CREMATORY HON (City, 


April 25-6! Droadfording Cemetery ethene Marviand 


24 CTs SIG! ‘ADDRESS 2Se. Ri Y REG! “sea Fos TORO SIGNATURE 
1p [ 
CLLR EL LOM cil Ld lens RPR  Glorte aage 


3 

fo ; FORMED? 
2d ~~ theyre ars webs: ves JA no 1 

& | 20a. ACCIDENT WAS UNIRRLYING [] 2 DESCRIBE Hi OCCURRED. Ul of item 18.) 

5 | On CONTRIBUTING 13 CAUSE OF OEATH Ob, DESCRIBE HOW INJYRY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY {Home, farm, | 209. (City or town) ~ (County) (State) 

8 

= 


— 


2», BURIAL, ear 
REMO! pacity 
ses a + 


Lo town or édunty) Lhe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


AIS (4) DATE 


y 
8 


i 


od 
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o e\or 
ee 
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be filed with the State Dept. of Health prior to burial, cremation, or removal 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05143 CERTIFICATE OF DEATH 1044 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased li 
e. COUNTY 


d, If inslifutlons Residence’ belore edmission) 
WASHINGTON “SAT MaRVLAND SO“ wasn taguol 


MARYLAND ____ Was) 
B. CITY OR TOWN (ouside comorte tims, <. LENGTH OF STAY IN Tb @. CITY OR TOWN [If oultide corporeie limits, write RURAL end give neerest town} 
wri | ji tow! 
meen Stow oe" 


Ln 
HAGERSTOUN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi a 


@. IS RESIDENCE 


: d is / d. STREET ADDRESS 

WASEINGTON COUNTY NOSPLLAL £9 MOLBERKY AVE. viscl eae 
NAME OF | Se oa oe Middle 7 aa Month Dey “ser ee 
hose, LELDIAN MARTE parr _ | APRIL 1 1964 


5. SEX 


FEMALE 


6. COLOR OR RACE 


WHITE 


IF UNDER 1 YEAR 
Months Deys 


B. DATE OF BIRTH 


10/19/1895 


9. AGE {In years 
ay irthdey) 
yes. 


IF UNDER 24 HRS, 


“Hours | Min. — 


7. MARRIED [2] NEVER MARRIED [_} 
WIDOWED [“] DIVORCED [_} 


Bs puss cer aan (Give d ager T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
HOOSUPT EE HOME VIRGINIA OS, N. 
13. FATHER’S NAME ain 14. MOTHER'S MAIDEN NAME > 
ROBERT C. RUBY AUMIRA STONEPURNEF 
ee apa Pie rie a 16. SOCIAL “ceed NO.| 17. INFORMANT . F Faded > OTOWN = 
NG NONE . KARL. Le” BARR iD. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] = si “| INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 4 Ne Ae eg 
IMMEDIATE CAUSE (a), {03 


ae. he = _| LMMAMAR CA 
DUE TO be 

1 . 

Conditions, if any, which (b) GrAlivios. Merorin 4 al. (04 eee 


gave rise to immediate 
{a), stefing the und DUE TO 
cause lest. ae a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves [} No KL 


20a, ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
pi work [_] et work 


certify that (I) (t lenged the deceased fro: that (I) (we) last 
saw the deceased alive on. f. and that death occurred att! , from the causes and on the date stated above. 


= ED aT 1 Calas BOLE... |S Mao Oo ME Ylshge 


22c¢. PHYSICIAN'S 22d. ADDRE: 


NAME (Type) Ko her” Sk Campbhel a@Geyrs 7o “uy 


202. PLACE OF INJURY (Home, farm, | 20f. (City ortown) ~ (County) (St. 
fectory, street, office bldg., ete.) H 


MEDICAL CERTIFICATION 


1) att 


23a, BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , town or county) {Stete) 
REMOVED ery ie 


4/4/64 REST GAVEN cry HAGTRSTOON wD, 


RESS 


24 FUNERAL DIRECTOR'S SIGNATURE 282. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


so tL lsAPR 196A flan vley ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


< 
Ey 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


= c 
gS _05144 CERTIFICATE OF DEATH Og hi 
Ss 1. FLECE OF UENES 2. USUAL RESIDENCE (Where dacaasad ea It institutlon: Rasidence befora edmission) 
3 a, STATE 
ae = “Washington MARYLAND Wary: land * WaShington 
Bs Ag wie eae; een ¢. LENGTH OF STAY IN 1b c. CITY OR ia (if outside corporate limits, write RURAL and give neares! lown) 
‘3 write ind giva nearast town! 
=34 agerstown 25yrs Hagerstown Maryland 
2 2 oo d. NAME OF HOSPITAL OR Beis: (if not in hospital, give straat address) CTRETVADDEESS, —— Pag aie s 
Sy] 
22 /| Washington County Hospital _| 416 N. Jonathan Street its El No Dee 
& ag ME ©) “First Middle >t lst . DATE “Month Day Year ed 
e a DECEASED _ OF 
5 Cyecorprin) §=6§ Tames @ none) Boatwright DEATH April 29 
2 5. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9 ance IF UNDER T YEAR | | ma 4 HRS, 
, last birthdey) [Months] Days | Hours 
atS/'|- Male Colored | woown¥) ovorcio]| Oct 9 1906 iin | 
as 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cd 5 beige most of working lif, avan if ratirad) | 
z anitor Wash Co School | Columbia, S. C. __UAS s 
H 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
im George Boatwright Unknow as #5 > 
& 15. WAS pte EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= (Yes, no, or unkown} | (Ityas givewarordatesot service) 
0) 41-07-0496! Irene Boatwright 416 N. Jonathan St _ 
18. CAUSE OF DEATH [Eniar only ona wen line for (a), 1h and (e).) INTERVAL BETWEEN 
verso ae YEA AB eee eeeeD 


Gagditonsitifans, Srhich = ’ Uridine f aby op VG Lun - MCN 4 


immadiate causa 


Ewes ss Lrathte dys veep 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B4TNOT RELATED Fol IE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Was AUTOPSY 
g FORMED 

= 

a YES No oh 
i | 208. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJUR' CURRED. rt Il of itam 1B. 

E | Of CONTRIOLTING [1 CAUSE OF DEATH b. DESCI UURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INTURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, ) 20% (City or town) = (County) (Stata) 

3S Ricie mara’ Whila Not While factory, streat, offica bidg., atc.) | 

2 9 at work [-] at work [J 


1 
Hy 
21. I certify that (I) (this Apld attended the deceased from! #. 4 Of: Ye 


if 19. is and that 
MD. DIRECTOR oO mays, ae mee: if * 


begoln 0 
23d, LOCATION aw , town or & Conigaall 


saw the degeased alive on. 


ic. PHYSICIAN'S 
NAME (Typa) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospi 


vA 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME heii CEMETERY OR CREMATORY 
MOV. (Ypecify) 
6 S=2-1964 | 
‘ 24 FUNERAL DIRECTOR’S SIGNATURE a Hill 5a. REC’D BY REGISTRAR | 2Sb. Sh Mid. 


= 

S 

= 
By, 
eZ 


hin K Wolttexmyn aise. Wid. loamyny ¢ 


Rr 


MARYLAND STATE DEPARTMENT OF HEALINA é 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$2 CSLES CERTIFICATE OF DEATH 09143. 
§3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoesed lived, If insiitution: Residence before edmistion) 
WASHINGTON serine (oo | MARYLAND » COUNTY WASHINGTON 


€ EXCH OR TOWNE Reniianiasiperss tinh, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 

£58 2 ENSPorr 20 YEARS —|/RURAL #2 WILLIAMSPORT 

z 3 4 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospltal, give streel address) d. STREET ADDRESS > oa is RESIDENCE 
S42/\| RURAL # 2 WILLIAMSPORT, RIDGE ROAD RURAL # 2 WILLIAMSPORT, RIDGE RD.| vs] nol) 
2gn 5 NAME OF = ti =. “Midde “Tat ‘| * DATE Month Dey “Veer - 
Eos pivee cea HENRY WESTMAN BREWER peATH =APRIL 26 19 64 

s 3 3 SEX 6. COLOR OR RACE) 7, MARRIED KXNEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR | IF UNDER 24 HRS. 
88a MALE WHITE wows []__ pivorceo [] JJUNE 25,1907 % tac Months Pars: 1 Hevea eM Ice 


1. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
fone during most of working fife, even if retired) 


RETIRED BUTCHER WASHINGTON, MARYLAND U.S.A. 

33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 3 - 
CHARLES BREWER ELLA WESTMAN 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address . 


(Yes, no, or unkown} 


YES 


{If yes give weror dateso! service) 


WW. IT 


22026-5308 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 
PART. DEATH WAS CAUSE BRONCHOGENIC CARCINOMA OF THE RIGHT LUNG - 
/ sere WITH METASTASIS ae YEARS? 


MRS, ELLA BREWER RURAL # 2 WILLIAMSPORT, MD. 
(a INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if eny, which {b) 
gave to immediete cause 


ite has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


e 
8 
2 
S 
C7 
a 
a 
£ 
a) 
s 
a (e), stating’ the underlying ¢ OVE TO | 
8 cause last, (eo) | 
3 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a 2 ac) 1a PERFORMED’ 
os Ss NONE Yes [] NO 
2 PR] a == =” 
o % = | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
£:e g | OF CONTRIBUTING [] CAUSE OF DEATH 
a= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
7) i = nd “= 
ae iS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, I ‘20f. (City or town) (County) {Stete) 
1 Spee a iio Any Whil Not While factory, street, office bldg., etc.) | 
ie g 3 19 at 1 at work | 
3 
Pi} 2.2 ify that (I) (thie~wopniyes)y t’° the | Sie fro that (I) last 
a 
a saw the deceased alive on. nA , and that death occurred , Wom the causes and on the date stated above. 
Ea ee a rf) ATTENDING MED STAFF 27b. SIGNED 
~ L 6h 
3k 5 C_ 2k mo. | PHYS. pirecton [J PHYS. [] n 4/28/ 4 
ee a PEYSICIAN'S, 22d, ADDRESS 
NAME (Type! 

mS ARCHIE R. COHEN M.D. MAIN ST. CLEARSPRING, MD. i 
33 23a. BURIAL, CREMATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION {City, town orcounty) ——_—(Stete) 
v M pecity| 

8 BURT APRIL 29,1964 ST. PAULS CEMETERY WASHINGTON MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24, L CTOR'S Si TURE ADDRESS: 
C2 HAGERSTOWN, MARYLAND are MAY] fe / Q 


VR AIS (4) 
20M S-63 


2 aaa eR Ale «tale lt fgg antl etl hone 
Division of STATISTICAL RE RCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | Q5446 MEDICAL EXAMINER'S 5 CERTIFICATE EOF DEATH 09112 
HEALTH DEPT. |">tace or pears a stitution: Residence before adi 


are ‘or unkown) | (Ityes give weror detes ofservice) 


I Chea ‘ 3 C&tewbe P 
18. “CRUSE ¢ ‘OF DEATH [Enter ‘only ona cause AL91 =1B-5195 J 4 . ‘HA88 retheht ibAsy Pan a 4 = Ca Cl eta 


<0 COUNTY 
ro] 
823 Vashington MARYLAND 6. 4 
nS b. CITY OR TOWN 7 ‘outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end jearest town) 
gos -write RURAL and give neerest town) . | 
aes Hegerstown | 1 Bonth 3 Hagerstown 
am 3 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) 1 d. STREET ADDRESS é e. 1S RESIDENCE 
os “4 \ oJ / aie > RE gee OY xy ON A FAR 
ea. 5 Weshington County Hospital lis Catavba Place ves] vokh 
Sle @ 3. NAME OF First Middle lest | 4. DATE Month Day Yer — 
B25 0% DECEASED ’ 3 a e. OF 
ogee | ume RNTZARETH) 8 MARGARET BRILLA . | P™ April 3, 1964 
go = 5. SEX 6, COLOR OR RACE|7, maRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yoors [IF UNDER T YEAR| IF UNDER 24 HRS. 
$x N = tesieagicay) ugsihs| Deys | Hours Min. 
pelos Fenale hite | weowm{Z ovoreo(]| February 5, 1678 86= | | 
ga = We. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oe = dona during most-of working life, even if retired) 
58 Housewire- Own Hone Hungary U.S.A. 
man 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 3 es 
SS) No Record No Record 
x 15. WAS DECEASED EVER IN U.S, ARMED FORCES? es SOCIAL SECURITY NO.| 17, INFORMANT Address rs ie 
E 
2 
& PART |, DEATH WAS CAUSED BY: pone te 1) 
3 % IMMEDIATE CAUSE le) Arteriosclerotic Vascular Disease, Severe -5 years __ 
a XCO XK curtoDiabetes Mellitus 
& Conditions, if eny, which ) Obesity Ms 


gave rise to immediate ceuse 


[e}, Heting the underying ¢ OVETOGeNL li ty 
2 Potts_Fracture___ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(e) 


cause 


1ayS___ 
19. WAS AUTOPSY 
PERFORMED? 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pest Il of item 18.) 


PRIMARY (J or CONTRIBUTING] | 
Fi = a 
elt, AOD. 208. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 


f Medical Examiner's Office along with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department_of 


i 
a 
2 
Bs) 
ie 
6 
Ea 
2 
= 
a 


CAUSE OF DEATH. 


a CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year 
= Hour em. While Not While tectory, street, office bldg., etc.) 
9 ot work [_] at work | Hom 


21. I certify that | took charge of the remains described above, held an Autopsy ie) Inspection bel: Inquiry liga and in my opinion 
death resulted from; Natural causes A. Accident [4 Suicide leat Homicide iia Undetermined manner Oo 


LX, CHIEF MEDICAL EXAMINER [7] 

ACTUAL 2 DATE 8S! | 

SIGNATURE ie ASSISTANT MEDICAL EXAMINER [ea 'GNED 
DEPUTY MEDICAL EXAMINER al 

EXAMINER'S (x April 2, 1964, 


ICAL EXAMINER: This certificate should be executed wii 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chie! 


please execute the certificate, 


5 . 

ia oh, NAME (Type) Address (Sireel, city, town, or county) Hg gy town 

ts} 220. dye uo 22b. sat fhe Ditto, ssa OF CEMETERY OR CREMATORY. . LOCATION (ene oepere unire = Md. {Stete) 

ce) ROA vEL 4/6/64 |St. Marys Cetholic Est Brunswick, “hidiesexo _ 
Tiiche 23. FUNERAL DIRECTOR r ADDRESS | 240. REC'D BY RB 496, REGISTRAR'S SIGNATURE 

Pat Andrew K, Coffman. Hagerstown, Meryl se APR 8 964 i fee rbea ge. E 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 05147 CERTIFICATE OF DEATH O94 j Fa 
1. PLACE OF DEATH —) 7 oe 2, USUAL RESIDENCE (Where decessad lived, If institution: Residence before edmission) 
i . COUNTY ’ . ) $ om 
“ @. STATE y b. COUNTY 
= FREDRT GS CE. MARYLAND [lid - hy 
3 &3 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, writs RURAL and give nearest town) 
Aas write RURAL end give nearest town) 
Eas HACERE rown UBALEHIVETN 2,C, _X 
AET TRS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS = Tre. IS RESIDENCE 
ea 2 / EZ 7 ON A FARM? 
a ge ESTERW MO. STATE, Heth The SF DPEVNINEG KO, yes [] No 
ais 3 a Ta First Middl = ; 7 bey eer 
6 gh DECEASED ; i ; ‘iddle Last 4, DATE Month Dey Year 
See Hip a Paufine Lovell Beereearws : GY Wes 
z 23 cytes 6. COLOR OR RACE) 7, maRRIED PR] NEVER MARRIED [_] | 8: DATE OF BIRTH Bi aeraincieeie LUBED YEAR i UNDER zeta 
= Month. Da He 
5 F “/ wipoweD [-] _pivorce [7] Gf 9% e/ Gora > We a) ss 
3 Oe. USUAL OCCUPATION (Give ki Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stota, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
na done during most of working Ii 
5 , UP; 
s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 - 
“2 ie rr F 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address e 
(Yes, no, or unkown) | (Ifyasgivewar or datesofservice) 
we ZIF-OS~ ISI POR DEY 2, BURROWS STS¥ BERANE RAD, DE 
18, CAUSE OF DEATH [Enter only ona cause per line for {e), (b), and (c).] - _ ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, “i QL O/ Ct > Yy Vs ) om ee Lge tg 
IMMEDIATE CAUSE (8) LOLLLE CLECs LCOVSSION f tna | o ctere eS 
TAC / DUE TO 
Conditions, if eny, which w CRPCRLOSCLE at ye GOL L Lh) pare Zh 
gave rise to immediate cause | oe 


(a), stating the underlying DUE TO 
cause last. id 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me 19. WAS AUTOPSY 
P4 gs Le ane, aT 

=| / . 2 

S10 Liabe ss DCA Cy) fer /fatesral. carcclaps bp siiffrtpbre ss [) No EY 
= |20. ACCIDENT WAS UNDERLYING L] | 2 N 1 ee 
5 OR CONTRIBUTING [:] CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCORRED. (Enter nature of injury in Part | or Part Il tem 18.) 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 = — : = 
an 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) {Stete) 

= Hoke tm While __ Not While factory, street, office bidg., ete.) | 

= Fe is work [_] at work 


. | certify that aU) (this-hospital)- attended the deceased from that (1) (we) last 
saw the deceased alive Sige See and that death Sccurred ats3: HM , from the causes and on the date stated above. 


peak etl ATTENDING, STAFF Se SIGNED 
(ee ee fa fo XK ty PDEA | mo. | PHYS. =] DIRECTOR Doras. CE vil fy GF of 


22c. PHYSICIAN'S 
NAMES OY e8 7a an Kapits, Jpa2, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
DRONA Cee aap Sfeiliy WDA 
24 EUNERAL DIRECTOR'S SIGNATURE Zt Metle?}|, rel 
J 
. 6/7. ental hae A 


22d. “ADDRESS Doxk.2 Sara TA Z DATEL 


ae 

23d, LOCATION (City, town or county) (State) 
BACT, Aro, 

25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE APR 22 9 4 fPonlng Jeg 


CLEOSTEL A 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


VR AIS (4) | 
20M 5-63 


MARKTLAND STATE VEPAKIMENT UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oP 


05142 CERTIFICATE OF DEATH C9415 
1 Fagor DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
53 a. OO, b. COUNTY 
Washin Ton MARYLAND axu/ pra Washington 
b. ai OR TOWN {if outsidy’ corporate limits, |. LENGTH OF STAYIN Ib |) c. LS ORT IN (If outside corporate limits, “write RURAL and give est town) 
write RURAL and pa earest = 


hy mes. /Igoys, XX eS iey- ip 


d. NAME OF HOSPI ee OR ae {if not in hospital, give street eddrass) » d. STREET ADDI @. IS RESIDENCE 

7) tpfe os 2 ON A FARM? 

Ht eX hi amsperT< anCArivw) _ 229) i, ves [] NOK 
3. NAME OF ~ First Middle "Last “Day Year 


” DECEASED 


(Type or print) WH) usrow LZ. Cparwvpa HAL. | Beare 270, y j 964 


S. SEX 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED [] | 2» DATE OF BIRTH 9. XGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male \iipjte | wovory owerco Bequest} (286 | F7'n' || | ve | Me 


“Wh yrs. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR neva BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if retired) = * a 
Mec uo VIC OBROCE OSS - LEGS. _ Ute 9 21 le\ 
NA 


12, CITIZEN OF WHAT COUNTRY? 


re. S. A. 


13. FATHER’S NAME 


Lartiw © Carnahey rs i Tae 8 TS, s,s 
. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


14. MOTHER'S MAID! 


gned by the attending physician and completely filled in by the fune 


5 
‘a 
a 
5 
° 
= 
- 
N 
= 
= 
2 
vu 
i 
3 
3 
x 
o 
3 
4 
8 
& 
8 
ne o 
o * 
"2 3 20, oF unkown) | (Ityes givewerordatesofservice) ~ N 
= 8 N |217=-30— 602" r. eon Carnahan Sharps burg, Md. 
fete 5 “18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).| | INTERVAL BETWEEN = 
4 8 
Bg2 hs PART Dean As SUSY Bronchopneumonia, + eae 
ea #f 
£6 5 22 : x DUE TO : 
gfcle Conditions, if any, which w Aspiration of secretions. dle sh. 
os Bas gave rise to immediate causa {| 
é2 = (a), stating the undarlying 
"Sees fcinjia | Sait Cerebral thrombosis with left hemiplegia 
ze Pe a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS '§ AUTOPSY 
nesag 5 
Hees NS [es poral 
be $75 = | 208, ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im Pad | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
ifz2s S| fr cirte: NOTIFY MEDICAL EXAMINER) 
Oz 52s & | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, im, | 208. (City or town) (County) (State). 
Bx = ge 5 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 1 
Bie? 2 aie ha Br wore fis] reinvere 
5 i 
Heose 21. | certify that (I) (this hospital) attended the deceased from... ww AQ = 28... 9. 83 NO... TESeNe 19......, that (I) (we) last 
em ZOR 2 saw the deceased alive ON eo, AVGA.. ., and that death occurred at. Re M, from the causes and on the date stated above. 
4 >a os We. § 2b. DATE 
OFA”? ATTENDING, STAFF SIGNED 
EAwe 
aes mo. | PHYS. = DIRECTOR 7 pays. 
Ko ac 22e. PHYSICIAN'S 22d. ADDRESS 
=) seas NAME (Type) 
a Bey | Charley C. Spencer, M. D. | 2016 Va, Ave., Hagerstown, Md... 
ee a ge 23a. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) {state} 
ofozse | BEYTATN™ lanril 8-64 | Mb. View Cemetery Sharpsburg, Maryland 
mom 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURE 


SARS abt feats 


VR AIS (4) 
20M S-63 


AES Lion gel 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63 


MARYLAND STATE DEPARTMENT Or REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05149 CERTIFICATE OF DEATH Q9T16 


wy 


s €2 —=——_ a es = 
2 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ge ey a. COUNTY yo STATE, F * , b, COUNTY 
$ ecg ashing ton . manyiand || haryilan asninet $2 
oe ert | b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town) 
GS So write RURAL end give neerest town) 
ose Hagerstown Bhs Hagerstorn 
= gas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | jd. STREET ADDRESS Cr — « BS 
HE =8 
Sots an 850 Rolli ves [] No Lt 
eT Ae ee et 3 ing FX a. = ov Road ES NO |} 
3 2 iS 3. NAME OF First ~ Middle “Lest DA’ Month Year” Maas 
3 agt Tyse or pri) i COHEN DDS DEATH April < 9 1 
f Fe in YER H COHE} Ss poll 25.1968 oe 
So) Sees 5. SEX 6. COLOR OR RACE|7. MapnieO [jp] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS. 
a. Oy” He White ~ _last birthday) Months) Deys | Hours | Min. 
o 88s ale Q1 GE | wwowen [7] ovorceo (J |June 18 1900 6o. yt 
@ ses 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Stete, or forsigg® eountry) | 12. CITIZEN OF WHAT COUNTRY? 
ec jona during most of working life, even it retired) ny 
B Ss Dentist _ Self prployed|Carbondsle Lachawanna|Co USA 
_ Se6 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ ast 
$ 328 Reuben Sohen Rachael Stone 
> = 2 . =f 
Se" 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Addrass 
® 
£ 320 (Yes, no, or unkown) | (If yesgivewerordetesofservice} ; 
= 2°38 No --- BLG-38-9885 brs Tou } O Rolling Road 
£ eg oe 5 18. CAUSE OF DEATH [Entar only one ceuse per line ; | Seiappear a WEEN 
soar. PART I. DEATH WAS CAUSED BY: oN 
| ih oe IMMEDIATE CAUSE (a)__ Se 
ofe-c is 
faazge2 ] DUE TO 
a 
secs g Conditions, if any, which () lla! Lae 
Dees gava rise to immadiete ceuse — % ; — a 
esses 
£2o's (a), steting the underlying DUE TO 
ese a 7 paler a lt - ‘ 
La couse lest. 
ee Ee p fe) -—-* = 
ot a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8GHNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e){ 19. WAS AUTOPSY 
£OR2 iS 
yes (_] NO 
Seas |S = : ap 2 
2s 55 | 20e. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
£222 S/F EITHER, NOTIFY MEDICAL EXAMINER) 
B32 2 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {(Stete) 

Sse rat Hour a.m. While Not While fectory, street, office bldg., etc.) | 
3 ec z 19 lat work et work 
‘Sas 
O88 21. 1 certify that (I) (this hospital) attepded the deceased from... of 47.7 Posh <f ies dP fi Ad ~erthat (t) (we) last 
BOS @ | saw thedbceased alive on.../.... ACU. IAAT. yi M from ie causes and on the date stated above. 
Ae ta 22b. DATE 
EAn g ms NS DIRECTOR [ist mts. [a ee 
wot -b,_| PHYS. i 
oa 23 y 2 7 15S bdo 
an SF / 

Zs d: pe OE nS 6 A BO 
he Ee 32 TAL, CREMATION, CEA DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Arise LOCATION (City, town or county) (Stete) 
$58 Water he les/oa: 4 ig edb inna Cenrte ryl Hale iis 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S Ar Sowa 
VR AIS (4 Andrew K. Coffman Hagerstown id. oaAPR 28 19 frordeg Y Bee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tr Ri 
tyr MEDICAL EXAMI ehh oan OF BEATS 
i. Stee Se Pi ines! NFS Q91L¢ 


X 
Ss 
7 
Se 
= 
— 
rm 


= 
faa] 
= 
= 
= 
i=) 
5 
oa 


1, PLACE OF DEATH ce before pee 


| 2. tSonbis enters Sigmar é See Ronat i rad Re: 
¢. COUNTY 


‘ S 
, eAMMMEDIATE CAUSE) be / tip / & fr 2 ete e Cervi'tce 7: Ue te bra € ry 0-15 ty 
‘4 a we mn DUE TO KA : 
Conditions, if ony, rt (b) Precfere cre Ku d?} 


& . 6) Wash ashingt on C ounty MARYLAND || mds" ies : 
3.= 5 b. Tyce [ovine Se limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
goes Hagerstown, Maryland Hillcrest Hghts, Md, as 
5 gs ; dd. NAME OF HOSPITAL OR | Tues {if not in hospitel, give streel eddress) d. STREET ADDRESS. fe. IS RESIDENCE 
ges‘ /| Wash. County Hospital | 5800- Atwood Street ves (] No KI 
Bae ies Ba thong First Middle last 4. DATE Month Day Yeor 
¢ - . OF f 
£23 (Type or print) Janet Lorraine Aoh/’ Coleman pears April 1 aie ae 
= a use 6. COLOR OR RACE|7. maRRiED [EKNeveR MaRRiED B. DATE OF BIRTH 9. AGE (In yeors jIF UNDER 1 YEAR) IF UNDER 24 HRS, 
@ = irthdey) |"Months| Deys jours | Min 
Eng Female White winowen[] __ovorceo (] [Jane 12 » 1943 (ae aaa | gl rao 4 
a8 73 re dries Glas eG ae pai ip ndly | “IDB. KIND OF BUSINESS OR INDUSTRY | 11. BTR CE (Stete or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
a Housewife | Home | Maryland U.S.A. 
3 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae James Herbert Moreland Eva Louise Tucker 
5 iB WAS peciae ae IN U.S. MNEs IF 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
= fes,.00, or unkown) | {Ifyesgivewerordetesofservice 
< | Mr John Coleman-Husband same as #2D 
ea 18, CAUSE OF DEATH [Enter only one couse per line for (8), (b), and (c).) INTERV AL BETWEEN 
6 
6 
& 
to) 


2 burial-transit permit. 
|, cremation, or removal, and in any eve! 


ES: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


gave rise 10 Immediate couse 
(0), stoti DBE 
seuse lest. 


the underlying 
fe) __ 


9. WAS AUTOPSY 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER: JAL DISEASE CONDITION GIVEN 
ey y PI 
Precture dow Facial Bowes “Lacer-a tien Face Neck Multiple Qutesoust | ys Cy) Nog 


20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il ol item 18.) 
PRIMARY or CONTRIBUTING [] 


CAUSE OF DEATH. fPuh Beeilen# SSH gy ez (te Freut- Seat 


20c. TIME QFINJURY Month, Dey, Year | 20d. INJURY OCCURRED a pact OF INJURY pe form, 20f. (City or town) (County) (Stete) 
oom, While __ Not While ey jpg yu 9, ete.) 

a =a 1 fo dy- \y soe eater it ee ager stow UWask ad 

1, I certify that | took charge of ihe remains described above, iz da agers . ee Tnepaction fy Inquiry [4 and in my opinion 


death resulted from: Natural causes iB Accident rss Suicide [4 Homicide ( Undetermined manner Oo 
CHIEF MEDICAL EXAMINER eS 


1 okuad UW) yp ar alageggs themes ie 


MEDICAL CERTIFICATION 


EDICAL EXAMINER 


NAME tio Fd Ward Ws Di He WO AD 20 pipeiay nee ea 
rat. ity, town, or country) 


“Baa | 22b. DATE THEREOF 22. NAME OF rat ‘OR CREMA, 


(Stete) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’ 


TO DEPUTY Gen EXAMINER: This certificate should be executed within 24 hours after death. If any 
Health or its designated agent, prior to burial, 


| BULA” | 4-23-64 | Cedar Hill. Cones ery 
ae z FUNERAL ORECTOIC 306: < hth $ Fee, REC" S 4h Hee nd, dids. ‘S SIGNATURE 
aie ee Funeral Home __ Washing 20062, Dt @S.APR 22 mL nee es :: 


— 


should 


s 1 


icate be executes 24 hours aft 


igned by the attending physician and completely filled in by the funeral 


. Then please remove carbon papers, Page: 
|, and in any event, withi 


cian. 


The law requires that the death certifi 


ATTENDING PHYSICIAN: 
death. Page 4"May be retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 


VR AIS (4) 
ISM 7/61 


72 hours aftef = 
‘ ~ 


>< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH Q8118 


2. ae RESIDENCE (Where deceased lived, Hf Institution: R 


jence before edmission) 


«. COUNTY 


Washington ; MARYLAND "War rland * co" Washingten 


|b, CITY OR TOWN {if outside corporata limits, “¢. LENGTH OF STAYIN 1b | ¢. CITY OR TOWN (I outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Gessard Mill Read 6 yrs, _ re Mad.. ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) Wy) d. STREET ADDRESS: .. Ser 
Rd, 4 Hagerstewn, Md | “ nol] 

3. NAME OF & me -" “Middle Reute ae DATE Month Day cae 7 


DECEASED | 


OF 
leer Lewis __—s Edward Cunningham es er): 


“5. SEX 6. COLOR OR RACE) 7, aRRieD [ZFNEVER MARRIED [-] | 8: OATE OF BIRTH % Ratieo 


a Oh 


___Farmer Retired 


Male White wipoweo [] —_ivoRCceD [_] 1/20 7 8g” 
We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | (County & State, or foreign country) 


"| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Un, = = ____Unknown ___ - 
15. W KRONA, IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address Md. 


(Yes, no, or unkown) | (Ifyas fae atts Ustecches vical F 


Ne exe 05 10-71 Mrs Myreie Ceeataghan, Rd4. |, Hagerstewn 


1B. CAUSE OF DEATH TEnter only one cai 


auger ger lige for (2), (b), and (oh INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ieee wy tee 4 
IMMEDIATE CAUSE (2) Ss 
ibe a 
TR re DUE TO 
Conditions, if eny, which (b} aaa u 


deve rise to immediate cause 


(a), stating the underlying DUE TO 
cause last. - (c) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND EN IN PART te)! 19. WAS Autorsy 
9 a a’ PERFORMED 
s yes [] No Ww. 
 } 20a. Ac WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I of ite: 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
& [MF EITHER, NOTIFY MEDICAL EXAMINER} 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,» 20f. (Cily or town) ~ {County) (State) 
= Ger Gin: While __ Not While factory, street, office bidg., etc.) | 
= aos 19 jat work [7] at work [] 1 
. | certify that (I) (this hospital) attended the deceased from¥- Sages tt eA) £5, 9B. ihat (1) (we) last 
saw, b . Cae 13. 19. Oh and tha¥ deeth seek WAG .M, from the causes a on the date stated above. 
“Qe % 7: 22. DATE 


ATTENDING MED STAFF SIGNED 
mop, | PHYS. a DIRECTOR Oo PHYS. Je Yseg 


22ef PHYSICIAN '§ 22d, RESS \ 
NAME (Type) 
os “David F, Breure* : Dar eo, 
3d. TOCATION Civ town or or county) (State) 


23a. BURIAL, CREMATIO! 23b. DATE THEREOF Hs NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Shanktewn- TR Te Pe 2 Se TS 


Fa 17/64. yODRESS. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNAT 
Moga a Lemd Chae. Son ABR 01964 4" rg Naga 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


1s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE VEPAKIMENT UF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95152 posal OF DEATH PIPTS 


rc) 
8 1, PLACE OF DEATH oar 2. USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before edmission) 
5 a — h a. STATE b. county hi 
2 as. ington E _MARYLAND Maryland as. neta _ 
ba b. CITY OR TOWN [if outside corporeta limils, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give naerest town) 
$5 write RURAL end give neerest town) 
£ Hagerstown Md. life time_|/~ Hagerstown Maryland Ee 
B30 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva straat address) / 4: STREET ADDRESS «1S RESIDENCE 
Eaz 
5 
2*|_ 192 W. Bethel Street 122 W.. Bethel Street __| 0 fe). 
o 3. NAME OF First ddl hast DATE Month Dey ‘Yaar 
re DECEASED OF 
ie (Type er pet Print) Mattie Bulter DEATH April 6 1964 
= 5. SEX 6. COLOR OR RACE|7, maRRIED LJ NEVER MARRIED | 8. Cur: 3; BIRTH 9. AGE (In yeors {IF UNDER) YEAR| IF UNDER 24 HRS, 
2 last birthday) |"Months| Days | Hours | Min. 
a Female olored | woown Te divorceo (j t+ 5 1869 yrs. 
2 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Seah (County & Stole, or foreign country) | $2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired} 
= | Domestic — |lPrivate family |Hagerstown WMd,_ _USA, 4 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MAVige ee... Unknow — { an = 


Geo u 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown} | (Ifyasgiveweror datesofservice) 
none Mrs. Dorthy Dorsey 130 W. Bethel St 


nho 


1B. CAUSE OF DEATH [Enter only one cause per li {e), (b), end | ee ua 
PART 1. DEATH WAS CAUSED BY; \ P 
IMMEDIATE CAUSE [0] n _(NNe qNwY DNPALTAY — 
L-ghoed DUE TO a. 4 : 
Conditions, if eny, which (b) 2 : A 5 BO A \ NN Oy iene 


gava rise to imma: 
_ 
19. WAS AUTOPSY 
ERFO. 


transit permit. Then please remove carbon papers. Pages 


I, cremation, or removal, 


ne couse {a 
{e), steting the undertying ~ 
pele ual SoS " WV YD ©C KO 


Siete) 


a} 
tS 
5 
oe 
Pp 
= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 
4oOs a D? 
ox e 
85 S yes [] N 
oe & | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Pert It of item 1B.) > 
5 E | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 8 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f, (Clty or town) (County) ~ (Stele) 
Pipe = While ___ Not While factory, straql, office bldg., ete.) | 
oy z 19 et work [_] at work [] ! 
a 
3 a ) last 
av 
33 
2a 22b. DATE 
@ 
ae 
se ais 
a 
58 
3= 
3B 


23a, BURIAL, CREMATION, ab. BATE THEREOF <= NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


Burial” | 4-10-1964 | Rose Hill. Hagerstown Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


elie % Hespotiun Md | DATE APR 10 
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e 
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£ 
a 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


74 
FOR STATE 05153 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 912) 
HEALTH DEPT.|5: PLACE OF DEATH : “|| 2, USUAL RESIDENCE (Whera dacaasad livad, If insituflon: Rasidenea batore admission). 
cS ¢ a: a. STATE b. COUNTY 
oe 
Ess. Washington Manian |S Meni and. iesht. 5 
grry b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outsida corporata limits, writa RURAL an Lingt: jown) 
gs5 write RURAL and giva nearas! town) 
B85 Rural Hancock I 12: fear: * 
U5 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddress) { d. STREET ADDRESS e. IS RESIDENCE 
£ = a x ON A FARM? 
: t 
522° baer Home _____|_ Hancock Maryland __ SH MLEAE, 
=55 28 i irst Middle Last n 4, DATE Month Day Year 
aS 3 ov ee Or 
res: el Martha  _— Agnes = Dillom Pg Tt 2 19 oh 
oles 5. SEX '[$- COLOR OR RACE|7, maRRiED [ALNEVER MARRIED 8. DATE OF BIRTH ; 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wate a, fest birthday) (Months) Days | Hours | Min. 
BEN B . Jo wivowep [] _—vivorceD [_] 9 | yrs. | 
avs 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or toreign country} % 12, CITIZEN OF WHAT COUNTRY? 
=a9h dona during mos! of working lifa, evan if ratirad) 
2 my 
ge |-Housewife | Housewife / Washington County Md. U.S.A. _ 
ag gs 13, FATHER’S NAME 14, MOTHER'S MATDEN NAME 
gee John J MeAvo Theresa Harvey _ 
OFF PIS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addrass - 5 
5 2 st (Yas, no, or unkown) | (Ifyasgive warordatasofservica}| 
Ee 5 __Ne_ 3 Dillon Hancock Maryland. 
= = INTERVAL BETWEEN 
cos ONSET AND DEATH 
es PART |, DEATH WAS CAUSED BY; 7 ee 
8 é IMMEDIATE CAUSE (@), COPeOHAr A/ NE sd ieee a, dug Alps Bo M40 tig Se 
Ss f- al DUE TO 
tee nn a : 4 
Conditions, if any, which Pr rcoscl er eA «Hear Okt01-¢ = | AS RL Yrs. 
gava rise to immadiata cause 
(a), stating tha undarlying DUE TO 
cause last, (} Co Pan!) ) ue oe DHL FFr'er' et = 
“PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING DEATH BUT NOT RELATED TO THE TERM, AL 1 DISEASE CONDITION GIVEN IN PART 1a} 1, WAS AUTOPSY 
PERFORMED? 


© os¥eopr thar tes oF Spive @ Obes; , - 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part (or Part Il of Item 18.) 

PRIMARY [1] or CONTRIBUTING (] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2 | ves [] NO xl 


20d. INJURY OCCURRED 
Whila Net While 
at work [_] at work 


20e, PLACE OF INJURY (Home, farm, ' 20f. (Cily or town) (County) (Stata) 
factory, street, offics bldg., ete.) | 


MEDICAL CERTIFICATION 


4 19 
21. I certify that 1 took charge of the remains described above, held an Autopsy o Inspection wl. Inquiry [>]. and in my opinion 
death resulted from: Natural causes K. Accident ill Suicide Co. Homicide [: Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
pa Le Jehu 1 L GS. Debs mr 4 ZZ re > ie ASSISTANT MEDICAL EXAMINER [ ] py, ae 
, ICAL EXAMINER ) 
puamnens fear Wr Ho TIE jt) 442 58 baicg At ort 
iY oATBR 


E hs aN om = aoe! 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMET! ais Wd. LECATION ( em town, of country) (tele) 
nena ate iy) 


el. 6 St. Thomas Epispocal se eh Washington Md. 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'’S SIGNATURE 


| Afewsarel K Merwe Keucon@ Yak |outPR 7 1964 fhortic Yaedge. 


iS 


or its designated agent, prior to burial, cremation, or removal, and in any event wii 
~~ 
m 


please execute the certificate, writing the word “pending” in per 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO DEPUTY FH... EXAMINER: This certificate should be executed within 24 hours after death. If any @. necessary, 


VS. AISME 


z 
= 
cA 
2D 


21. I certify that | took charge of the remains described above, held an Autopsy [Es Inspection [xl Inquiry im and in my opinion 
death resulted from: Natural couses/KY Accident fl Suicide ch Homicide ‘a Undetermined manner | 


CHIEF MEDICAL EXAMINER le] 


2 
3 
2 
3 
5 
a 
iy 
3 
2 
3 
uv 
2 
= 


please execute the certificate, writing the word "; 
4 should be forwarded to the Chief Medical E: 


Item 21 Film 352,5/27/64 MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE cat MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 49 | 2 i 
HEALTH DEPT. |. piace or brats 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence belore edmission) 
S85 ae ©. STATE < b. COUNTY 
eg? Washing ton MARYLAND || }coevy ond 3 ‘ton 
Be = € b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY iN Ib «. CITY OR TOWN (If outside corporate limi rite RURAL end give neerest town) 
e= § ‘ PR 
$558 write RURAL and give nserast town) + D “f ; ia 
& sega avcerstown LO ays WK Hagers sto m7 t 
25588 . NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | 4. STREET ADDRESS @. 1S. RESIDENCE 
Bq2av / Pe 4 - ‘ON A FARM? 
BEBe2s s—ngsneton County pospitel _neer-Cearfoss —5§s_— Ys [3] NoT] 
PoE ga 3. NAME OF ~ Middle ae 7 4. DATE Month “Dey Year 3 
ae ear DECEASED a 
Ped : GS wats 
Siete (Type or print) sus JANE DRAPER Blue! April 11,1964 19 
S se ae 3 SEX SCOLOR OR RACE 7, MARRIED [] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR] IF UNDER 24 HRS. 
82258 = : ° ar bithday) [Months “Hours | Min, 
hat rae Female ite wow [J  pivorceo[]| Sept 5 Less yrs, 
2 ape, aS = 5 10a, USUAL OCCUPATION (! id of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) P 12. CITIZEN OF WHAT COUNTRY? 
ON Oes ne during most of working I If retired) . z : ss sis 
38a58 i sewife Own Home Eproersburg Frankiin Co UsA 
Ed ag Hy 3 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
o 
Seu e8 Christian Hawbaker Ellen Drury 
20 Fine 15. WAS DECEASED EVERIN U's Ate FORCES? 116. SOCIAL SECUWITY NO,| 17. INFORMANT ‘Address Ry 
‘FOS ing ant >, OF my yes: Hes: R 4 
ia gE Ri Seco SS Seles None Jeunes T. Draper t Hagerstown ka Ra 5 
gs ear | 18. GAUSE OF DEATH [Enter only one couse per line for (e). (b), end (eld ~* INTERVAL BETWEEN 
Scase Ry, ONSET AND DEATH 
sc 8 RT I. DEAT! ‘AS CAUSED BY, 
ey 2 IMMEDIATE CAUSE (a)__Arteriosclerotic Cardio Vascular Disease 3 years 
2O5§ : 
Passe AAA. | — om 
Ghats eh Conditions, if any, which Fracture of Femur _ ae fy ee 9 days 
Fon oS geve rise fo Immediate causo 
efees (e), steting the underlying ( DUETO 
q & £ 5 eause lest. (e. 
5s ist x = ra PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)| 19. Moe AUTOPSY 
5 > SSS ERFORMED? 
i= 
2 3 ves {] Now] 
= # | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Pert Il of item 1B.) 
a 8 PRIMARY ELON me OTN eM 
H S| Seattle ny e walking in home of her son. 
= S | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) » (County) Grate) 
5 g Not While factory, street, office bldg., ate.) | 
is) Fa 2. 9 work [=] at work 
ia 
a 
~ 
3) 
2 
a 
4 
= 
5 
oe 
i 
a 
° 
al 


2 
J 
ty 

v 
5 

B 

Be 

g 
5 

” 
o 

a 

8 

ee 

a 

=] 

a 

tad 

B 
ie} 
H 


ACTUAL ED 
pa LS sap, ASSISTANT MEDICAL EXAMINER [] wi ao: DATE SIGNED 
; exaninins DEPUTY MEDICAL EXAMINER Ll 
AL NAME {Type) E,W, W, Ditto fe Address (Sireet, city, town, or county) Ha, Ce 
i 22a. BURIAL, CREMATION,| 22b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {State) 
REMOVAL (Specify) ‘ a ee ~ ug 
Buris? 3/14/64 St Paula Ceyerzen &r Cleerspring Ve ¢ 
23. FUNERAL DIRECTOR ‘ADDRESS J] 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


w 


Andrew X. 


finen Haperstown Na 


vatAPR 1 5 19 Charvb[g 


MARTLAND SIATE DEPARIMENL UF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ae CERTIFICATE OF DEATH 09422 


U o) oo a 
1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where decaased lived, If institution: Rasidenca before admission) 


@. COUNTY. ? . STATE b. COUNTY : 
Washington MARYLAND | Maryland Washington 
b. CITY OR TOWN [if outside corporate limits, "| & LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN {if cutsida corporate limils, write RURAL end give nearest town) 
é write RURAL and giva nesrast town} : 
5 Hagerstown 16 Hr. Boonsboro (Mother ) 
s <= SAL OEE —— oe arDENGE 
# x a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva stract address) | b “d. STREET ADDRESS Potomac BE 
S Ede: Washington County as - __27 No KAiH Ste bls 
3 ae 3. NAME OF First = Lat DATE 7 “Day 1 
a an DECEASED 2 
8 fae Mescesteart) Rhonda Lee Easterday DEATH April 4 19 64 
2 $5 5. SEX 6. COLOR OR RACE) 7, MARRIED me NEVER MARRIED KX] | & DATE OF BIRTH ; 9%. pee aes IF UNDER 1 YEA UNDER 24 HRS. 
4 “y a Months| Days Min. 
a ge Female White | wroown[] owvorcero[]| April 4, 1964 yes, ‘£6 | 
8 g g Wa. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= oo done during most of working life, even if retirad) 
5 Ss Hagerstown Ube ks 
5 2 3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME - aii 
= 8° | 
$ S22 Ronald Easterday | Darlene House 
. 7 = <= 5 — = 
3 c% 15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 27 Potamac St. 
ce 26 (Yas, no, oF unkown) | (Ifyas givewarordetes of servica) 
= eo 3 No_ None Ronald Easterday — Boonsboro » Mde 
fe = 8 18. CAUSE OF DEATH (Enier only ona cause par lina for (s), (bj, and (SS ~ | INTERVAL BETWEEN. 
2. ONSET AND DEATH 
55 PART I, DEATH WAS CAUSED BY: A 
Ease BS IMMEDIATE CAUSE (2) Ana cephste i acl Nay wt ale on . 1 SEe @ 
ee 
a528 le OX OUE TO 
ouns 
=§ which (b)_ > = 2 2s — 
oo] Fite DUE TO 
(a), stating tha underlying 


cause last, (e) 


iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS Wind 
Q a PERFO! 

S ves [] No [LY 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) Re a 
e | OR CONTRIBUTING [1] CAUSE OF DEATH 

G |{iF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ° 201, (Clty or town) (County) Siete) 
3 Hautes. While __ Not While factory, streat, office bldg., etc.) | 

2 ey 49 at work [_] at work ' 


. | certify that (I) (this hospital) attended the deceased from... 40..7..6 Tu. sus ce » 190.9% that (I) (we) last 
9%. ¢Z, and that death occurred at. a 7AM, from ie causes iene on the date stated above. 


saw the deceased alive on 


Se a y ATTENDING MED. STAFF 2b ONED 
Ck 9 fie, mo. | PHYS. [7] inector [] PH¥s. [] 4/- b~ GY 
72e. PHYSICIAN'S ae ¥ 22d, ADDRESS “a = < 
NAME (Type) a ; 
/ CP eg Wk ay Bs eed Gh Sm) Ashu Bt idee uk ee n 
© [23e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


death, Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ria 45-64 Boonsboro, Cemetery Boonsboro, Mde 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘258. REC'D 8Y REGISTRAR | 25b, REGIST! }AR'S SIGNATURE q 
Pps i 112_N. Main Boonsboro, Mds oa APR 9 1964 &E i boM c= 


X\ 
‘al 


Zo) = 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


AS 


@ 24 hours atter 


fe has been signed by the attending physician and completely filled in by th 


The law requires that the death certificate be executed 
he burial-transit permit. Then please remove carbon papers. Pages 1 and 


or attending physician, 


ATTENDING PHYSICIAN: 
be retained by the hospital 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificat: 


director, page 3 should be detached for use asf! 


TO HOSPITA: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q515€ CERTIFICATE OF DEATH 09123 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
*, COUNTY : a_STATE b. COUT 
esiington MARYLAND harvyland rashine son 
b. CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outsida corporets limits, write RURAL and give naerest town) 
write RURAL end give nearest town) 
Hawerstown DOA gersatown 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straat address) STREET ADDRESS — ‘@. IS RESIDENCE 


a. 
e ‘ a ON A FARM? 
Washington County Hospital 355 “est Side Ave ves L] No By 
"3. NAME OF ‘. ~ First “Middle Last 4. DATE Month Day “Ye ao 
DECEASED 


or % J 
peath April 15 1964 19 
|9. AGE {in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


{Type or print) RALPH (NEN) EICHELBERGER 
Ta 6. COLOR OR RACE|7, ARRIED IE T-NEVER MARRIED [~] | 8- DATE OF BIRTH 
fn O lest birhdey) cers Days | Hours | Min. 


hele woite wpoowp[]  oivorceo[]| June 15 1888 yes. 
0s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or toreign country) 


12, CITIZEN OF WHAT COUNTRY? 


“Yarber | Retired Mitletone Yash Co id. USA 
13. FATHER'S NAME — = "| 14, MOTHER'S MAIDEN NAME ied = a ham 
Jonn L. Eichelberger Catherine McCallister 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive warordatasof service) big Sm 3 ; E } A 
i $17-30-5635| irs Lillien M. Eichelberger 


18. CAUSE OF DEATH [Entar only ona couse per lina for (a), (b), end (c).] 455 Nest oide Ave TV INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ae lake z Stown wd. Bay epee 
IMMEDIATE CAUSE (2)_ a ce flea, al : = | a —— 
r 
: 5 DUE TO Bs 
Conditions, if say, which iat <7 ay fcerernt (A % ule ieee = uh [PE 


gave rise to immediata cause 
{a), stoling the undarlylng Poe 
cause lo cS are e) 


19, WAS AUTOPSY 


Fs PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) pleat 

6 Oe PERFOI 

ig 

3 1 fe ae vc eM ee ONE) 
= | 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

< |Z. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm," 201. (City or town) (County) (Stale) 

a eure ey Whila __ Not While fectory, street, office bldg., etc.) | 

2 p.m. 19__|et work [] at work } 


21. | certify thai (1) (this hospital) attended the deceased trometry 196.9 10. Lf owe ee “Fihar (1) (we) last 
ay by ee Se f-and that death occurred af AM, from the causes and on the dale slaled above. 


5 22b. DATE 
ATTENDING MED. STAI SIGNED 
‘ Mo. | PHYS. DIRECTOR ["} PHY AASLY 
22e, PHYSICIAN'S ad * { Ses 


NAME. (Typa) Ko bert ve (ay 2277-a¢, wed 737 td W. shinglary Me 


saw the 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 
REMOVAL (Specity) ate i e i a. - 
Burial |4/18/64 Rest Hiven Cemetery Hagerstown "Sah Cc 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Andrew K. Coffnmn Hagerstown bd. loamApR 21-496 nt hat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


— 


illed in by the funeral 


eS 
mt 
3 
ae 
rf 
ag 
. 
is 

5 

a 
5 
32 
ery 
as/! 
we 
me 
a 
BN 
= 
ce 
as 
Se 
Lar 4 
2s 


nes 
ig 
2 
a 
ig 
‘3 
oS 
Q 
eS 
o 
= 
a4 
2 


Then pleasg 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


\ 


XN 


MARYLAND STATE DEPARTMEN? OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay es S 
05157 _ CERTIFICATE OF DEATH 09124 
1 PLACE OF DEATH a . 2. USUAL RESIDENCE (Where daceesad lived, If Institution: Residence before admisgjon) 
a . 3 
WasWington manviany || "Maryland >. COUNTY Prince George's 
b. CITY OR TOWN {if outsi ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
writa RURAL and give naarast town) | Ad 1 h * 
Hagerstown | PF} BD Md. ws Xe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give siree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
Western Md State Hospital 2900 Powder Mill “oaa ves] NOP] 
3. NAME OF First “Last “DATE Month ‘Day or 
Neocen tak aA c | OF y 
it) — > 
Myeecrri) LO biker EAB THNL, FUE ENME eam Cel PL, WSF 
5. SEX 6. COLOR OR RACE}7, MARRIED [afever MARRIED [] | 8. DATE OF BIRTH 9. AGE (In foars |IF UNDERT YEAR| IF UNDER 24 HRS. 
male mite ae ene eps) Days | Hours Min, 
wow []  oiorcio [| 66667) F, SIOZ OQ 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. THPLACE (County & Stata, or foreign country) 
d dyring, most of working life, even if otra é 4 . 
jaintance é¢ynokds alumiun c Sunnyside Md 
= F 14, MOTHER'S MAIDEN NAME rr 
Augusta A Schnosky 
17. INFORMANT Address ~~ 
Lillian G. Fieghenne Adelphi, Md. 


13. FATHER'S NAME 
Charles Jacob Fieghenne 


if WAS Sigh oe EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
fas, no, or unkown] | (Ifyas givawarordatesof servic 
ho 78 O01 0674 


~/ INTERVAL BETWEEN 
‘ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a)___ eh? Crt ide: = = a |PA Ce ell 
f DUETO Fa. age =~ e le Ss 
Conditions, if any, which (b) BCA’ C400 GF Chie) PALA? a 3 eee 
gave rise to immediate causa — == oe ai «ay a . 
(0), stating the underlying { DUETO # 
causa last, {e) ae! 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
° 5 wer 7 = a ; $ eee Pi 
s f VR Aa RPA katte ee OP yes []_No EF] 
= | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~~ Stete) 
g Tateeint: While __ Not While factory, streat, office bidg., ate.) | 
Z ie 19 at work [_] at work [_] 1 
21. 1 certify that (I) (thishospitel) attended the deceased from. 4406 6h (6 de ek 10. L60ELE 2A, IEG, that (I) (we) last 
ae 4 é pill) 
saw the deceased alive on. 4.19 G46, and that death occurred at. aM. from the causes and on the date stated above. 


22a. SIGNATURE a 
a. @ & 


cad ? 7b. DATE 
(a3 ATTENDING MED, STAFF SIGNED 
¢ as a fe eee “ao. | PHYS. = [J oirector [] PHYS. [2}- 
22c, PHYSICIAN'S 2 at 
NAME (Tp) EE KEAC A. git (LEZ Ay, 


23a. BURIAL, eect | 236, DATE, THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


iF 
BUREXYE Seem | 4730/64 Ft Lincoln Cemetery 


24 ERA}, DIRECTOR'S SIGNATURE 7 e DDRESS. 
PGasch's Sons Hyattsville, Md. 


23d, LOCATION (City, town or county) (State) 


Colmar Manor, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
y i y 
oars MAY 1 1964 £ 


e 


TO DEPUTY MEDICAL EXAMINER: This certificata should be axacutad within 24 hours after death, If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Notas. 


17 


FOR STATE 05158 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09125 
HEALTH DEPT. |*- etace oF peatx 2, USUAL RESIDENCE (Whore decoosed livad, li insiitution, Residence bof mission} 
a . COUNTY a. STATE b. COUNTY 
2 Washington MARYLAND Maryland Washington 
os PS t bb eet JRAL or ui eo . LENGTH OF STAYIN Tb || _ ¢, CITY OR TOWN (If outside eorporete timits, write RURAL end give naerest town} 
eo8 : nd glye naeres! town ; 
33 nuraL) “Wiliin sport Rural )XWilliamsport RFD #1 
o> 3 ———EE—EEe 
io] 52 3 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS e. IS Paseeten 
Bee Ooo \/ ON A FARM| 
5328 A L6G in car BF aa aie Downs rille [then 
SESS /3. NAME OF E Middle wana DR’ ‘Month ~—~—<sDey~—~—~—*Year 
2 3 a g PAC ERBED OF 
cer (Type or print) Clyde Ambrose rex eaern: hig dl. 23 19 64 
6 £5 . SEX 6. COLOR OR RACE) 7, manRieD [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe N Mad ie last birthday} Pea Deys | Hours | Min, 
CEne Male dnite wow [] _vivorceo[]] Oct. 2 1906 57 om | 6 | 20 
a 1. USUAL OCCUPATION (Give kind of work 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= i “ during most of working life, even if retirad) = em 
32 Contractor Carpenters |_— Shady Grove Pa, U.S.A 
ég 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME =< a 
= enjamin Franklin Fox 


Susan Elizabeth Benedict 
17. INFORMANT Downs ¥Tile Pike 


20 16 2766.Nn. Co Glenn Box Williamsport 2 ) 
wala 


18. CAUSE OF Di i [Enter only one cause per line for (e), (b), end {c).] 
PART I. DEATH WAS CAUSED BY : Se ee 
IMMEDIATE CAUSE (e) Cor COtanr ie i ec! USLO He due yf-o | Flere 2. 
j —_ — 


f 2 / DUE TO 


Conditions, if eny, zy w Gen eral f#rterio seloresis + a cnyasae 


{¥es, no, wy akows) (Ity rewer or detesof service) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? “ily SOCIAL SECURITY NO. 
ts 


seve rise to immediote couse | 
{e), stating the underlying r . P3 
a: wo Ar terre sclerotic Hear-?# Diserse 


cause lest. 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. aS ouumcain 
‘ ip) WS. 1 oe. HIS EEA ED’ 
¢ 5 Nedular Frosfatie Hy P27-Fro ph yes [] No [} 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler natura of injury in Pert | or Pert Il of itam 18.) 
2 | PRIMARY [] or CONTRIBUTING 2) 
G | cAUsE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City oF town) (County) —~—~—*(Stete) 
5 aut reah: While __Not While fectory, street, office bldg., etc.) | 
= p.m, 19 at work et work i 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection [x). Inquiry [A and in my opinion 
death resulted from: Natural causes f24 Accident oO. Suicide im Homicide oo Undetermined manner a} 
CHIEF MEDICAL EXAMINER [_] 


AcTUaL Auk Wi -& (Ho - as eee EXAMINER [7] Yt SIGNED 


3 ey. 


ted agent, prior to burial, cremation, or removal, and in any ev: 


Id be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages, 


lease execute the certificate, writing the word “pending” in pancil in Item 18. Gi 


3 
uv 
2 é 3 pega 
Re | [imi edwa rd uw. Ditto IE vp xX 25,57 
ke! = ie, ROYAL ws 72b. DATE THEREOF | 22c. NAME OF ernie OR Ci (City, town, or county) (State) 
as02 Surial™” | April 26-64Greenlawn Cemetery Williamsport, Maryland 


YE rs 24e. REC'D BY REGISTRAR | 24b. 2s) 
Kio WM sonagard WE cw APR 27 1964 fC Corrdag ecg. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C5159 CERTIFICATE OF DEATH 09 


1. PLACE OF DEATH - = 2, USUAL RESIDENCE (Where deco ived, I institution: Residence belore edmission) 


. COUNTY . 
4 Washington Sou AN Maryland eee Washington 


b. CITY OR TOWN [if outside corporete limits, "|e LENGTH OF STAY ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearast town) 


wr. 22 yrs. Nagerstown 
7 ||) d. STREET ADDRE 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospiiel, give streel eddress) 


=_ 


‘death. 
4 


4 


“| a. 1S RESIDENCE 
ON A FARM? 


@ 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


/ _ Washington County Hoapital 119 South Locust St. 
. NAME OF Middle last 4. DATE Month Day 
DECEASED oF 
(ivecepriptine) Sreda Sarah Dox. DEATH Ap Ad 2 19 64 
Se sek Sag |. COLOR OR RACE! 7. married [RENEVER MARRIED [_] | 8. DATE OF BIRTH (19. AGE ue Years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest eae 


43» 


Hours Min, 


lua a Dey 
ive kind of work 
even if retired) 


Gj 

Female 
10a. USUAL OCCUPATION (i 
done during most of working 


wipowed [_] bivorceD [_] | August. 29; 1920 ie! 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or fo 


usewite | Own Home _ | Williamsport, (id. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Howard. Foraythe | folia li Davia 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, no, oer" (Ifyesgivewerordetesotservice) 213-16-0576 | Mrsbn, 2. ye” ft9-S te Seniane singh 2 


Oo 
18. CAUSE OF DEATH [Enter only ono cause por linafor (a), (b), and (c).) ~) INTERVAL BETWEEN 
< ET AND DEATH 

PART I, DEATH WAS CAUSED 8Y: au din AN. OrAl Ba 


IMMEDIATE CAUSE {e)___ “ wae & = —= 


Rrchy it ves , od J NN re << TS 


geva rise to immediete cause 
(2), steting the undeflying ( DUE TO 
cause last, te 


42, CITIZEN OF WHAT COUNTRY? 


USA 


country) 


that the death certificate be executed 


jit permit. Then please remove carbon papers. Pages t and 2 should 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN 1N PART ie) | 19. WAS AUTORSY 
/§ aa 
) yes [] No’ 


20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. {Enlor nature of injury in Pert | or Pert Il of ilem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) 


While Not While | fectory, street, office bldg., te | 


at work es at work = | ' 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


MEDICAL CERTIFICATION 


9 


. | certify that (I) (this 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requir 


saw the deceased alive On. Sf. fON oes INE. and thal death occurred at... ..... 
< 22e. 225. DAT! 
e ay su Bn Ae At 
£3 e NAME Type) oe Wa ae ~ Ak a 
ype 2 : 
Saige a Ae sear: == Sa ROE 
ne 3 Te, BURIAL, en DATE THEREOF re NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gy, town or county} (Stete) 
= peri 
Q*oe Burial. u/6/ou___| Rest Maven Ce Hagerstown — dy 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa, GIST b. REGISTRAR'S 5 RE 
Twe Reat Haven Suneral Chapel Hageratowr,|'ide ae APR 8 6a" “7 Creer bt Secge. 


Mt ada ip All, 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M S-63 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fe Vol60 CERTIFICATE OF DEATH 09427 

3 2 Ay ca OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before edmission) 
Se ag ge fe. STATE b. COUNTY 

£4 Washington marytand |Mary land Washington ‘y 

ay eo b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
oie write RURAL and giva neerest town) 

335 agers town 20 years Hagerstown rr = 
= a Py d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS { e. IS RESIDENCE 
bie 2 Py ON A FARM? 
seal ash. ngton County Hospital _|1612 Howell Road 

San 3. NAME OF First Middle Last 4, DATE Month ‘Dey 

Be, 1 coats st 

'ype oF prin Z ; 

Sires ; Georre Curtis French ad April 18  _—_—s1964 
3 $ 5. SEX 6. COLOR OR RACE|7, maRRieD [S[ NEVER MARRIED [-] | 8- DATE OF BIRTH %. ee IF UNI at IF UNDER 2 

oO = Moni! ays Hours Min, 
ge: |tMale White | woow[] ovoreeO| July 11y 1924 | atom |“m| oe] er | 

‘S oD Da. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Ti, BIRTHPLACE (County & State, or {reign country) 


done during most of working life, even if retired) 


Comptroller 
13, FATHER'S NAME 


Rfgr. Apparatus! Big Pool, Maryland _ 


14, MOTHER'S MAIDEN NAME 


George C. French, Sr. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewerordetesof service) 


es W.W. 


Annie L. Manning i a 
17, INFORMANT Address 


Then plea 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Mrs. Grace French Hagerstown, Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (8). (b), ond (c).] ~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 o ut 
IMMEDIATE CAUSE (e} Cue fotet heart fu: hat ; tle, ele 
‘a ‘| DUE TO 


Conditions, if eny, which a dtrre thi bie Clore | Shes “7 barge 4 “Yt ens R 


gave rise to immediete cousa 


DUE TO 


(a), steting the underlying 
couse last. {c) 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS ADBORSY 
jE 
. a __| ves no [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 2pb. DESCRIBE HOW INJURY OCCURRED. inj Item 18.) 
5 ‘OR CONTRIBUTING [] CAUSE OF DEATH 'Y OF {Enter nature of injury in Part | of Part Il of Item 1B.) 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 4s = 
iG 2De. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, i 2Df. (City or town) (County) (Stete) 
a on While __ Not While factory, street, office bldg., ete.) | 
g a 9 et work [] at work [] t 


21. 1 certify that (I) (this hospital) attended the deceased from.... ie 4-19 19.4 that (I) (we) last 
and that death occurred aKLTa/e, from the causes and on the date stated above. 


saw the deceased alive o1 


eg et Gs ATTENDING MED. STAFF 226. CIGNED 
ol. S/- Spare On fees — my. | PHYS. = [EX dineCTor [} PHYS. [] __ A-20-64 
220. PHYSICIAN'S John He Hornbaker, MeDe 22d. ADDRESS ~T5/, We Washington Ste, 
talib. es a et a A a, | eee Hagerstown, Md¢ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
Burial 421-6 Rest Haven Cementery Hagerstown 


BEST DIRECTOR'S ee ois ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
) : on at 2 
Ninn Funeral Home 5 DBE # Lebeg Vwidgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5161 CERTIFICATE OF DEATH 


‘ } }: } 2 "ey 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decaased livad, If institution: ae Pe edmission) 


‘should 


a 
5 
& 

f. a, COUNTY. z OUNTY 
$b, Washington maaytann ||” Maryland ‘Was ington =a 
pao b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR Tn (If outsida corporata limits, as RURAL and give neerest town) 
oa. write RURAL and give naaras! town) y 
383 H agerstown ___—'| :3 Weeks ( Hancock =a 
z2 Z d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddress) d. STREET ADDRESS. a I ee 
282 / Wesrington County Hospital __122 Pennsylvania Ave, ves (} Node] 
rs) aa x AME OF First Middle "last . DATE : ‘Month Day ‘ar 
8 i. iees erie Henry Brunner Golden | Eee hee 8 19 oh 
vit 5. SEX 6. COLOR OR RACE|7, marRIED [IENEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yours |IF UNDER} YEAR| IF UNDER 24 Hi 
Ss last binhday) eae Days | Hours ] Min. 
© ¢ Male White wipoweD ["] _ivorcep ["] 8/1 2/05 yrs, 
oO 


Wa. USUAL OCCUPATION (Give kind of pa TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) _ | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratired! 


o= 


=f Fairchild Airerafs Corperation Maryland U.S.A. 2 

Q = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

=e 

zo John A, Golden Minnie Robey _ =~ 7 ‘ 

Ce Waeceenien Pe ee eelaa ie 16. SOCIAL SECURITY NO.| 17, INFORMANT ak OP tpe nnsylv an ne a Av 

2 No } oa 213-10-8289 Louise M. Golden Hancock, Md, 

2 18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).) hae aL an 

3 rar eae toverebingd Abchecrtial Cress | Ror 
j x DUE TO 


gave risa to immadiata causa 
(2), stating tha undarlying ( DUE TO 
cause lest. =" te) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 


condeiors sadlnty, whith 0» Chorcaaninctitns Lert 9 lime _|s rs _= 


19, WAS AUTOPSY 
PERFORMED? 


YES 2 NO $< 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Ob. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il ol itam 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
jat work [ ] at work [] 


20a. PLACE OF INJURY (Home, farm, + 20f. (Cily or town) ~~ (County) ~{Stete) 
factory, streat, office bldg., ate.) | 


MEDICAL CERTIFICATION 


9 
21. | certify that (I) (this hos; 


saw the deceased alive on........2.. 
220. SIGNATURE 


led the deceased from... 


, and that death ree at... 
ATTENDIN MED, STAFF 
Haw ts ae mp, | PHYS. oy i pirector [] PHYS. [7] 
2c. PHYSICIAN'S Zid, ADDRESS 
NAME (Type) ey Ae Moran, AD. he 


23e, BURIAL, CREMATION, la; DATE THEREOF eae NAME OF CEMETERY OR KI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


23d. LOCATION ( (State) 


director, page 3 should be detached for use as the burial-transit permit. 


aia a 
Burial 


h/e1/eh, fae ter Hagerstown, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE beaar 1 2 BYR 4 25b. RAR’ IGNATURE 
\) pbcrrnenl” dette m2 Hancock, Maryland vaBR 2S RG eR 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05162 CERTIFICATE OF DEATH. 09429. 


= 
iJ 
@ —— 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ae “ 2, STATE b. COUNTY 
: “Shing ton eR sorylend NEshine ton 
~>g b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (it outside corporete limils, write RURAL end give neerest town) 
3 write RURAL end give neorest town) é 2 i. 
£32 Hagerstown 34 Hours Hagerstown 
28y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give streat address) 14. STREET ADDRESS) _ = @. 1S RESIDENCE 
ae x: ha Ce = pene. ON A FARM? 
352) 24 tad | Aegan Bolger tet) Ate; Mb D) v5) MOR 
i oe Middle 4. DATE Month io, ae 
OF 
i3 Qe 1: " 
pace (Type or print) A JOSEP (ae P N) GRANT DEATH April 2b, 1984 
2 35 3. SEX ]& COLOR OR RACE 7. MARRIED ["] NEVER MARRIED fi5] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
& Bo 2 font bicthday} Mosley] Days Hours Mi 
ces Male Fhite wiooweo[] vor }|June 12, 1874 QQya. | 
S38 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
BE > done during most of working life, even if retired) ps 
2 i wy 7 . =y as 

gts Laborer On Farm Broatfording, Yash. Co, Md, U.S.A, 

gs . FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

® 

S Cyrus Grant Elizabeth Sites 

s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO] 17, INFORMANT Address }3 7 

rs (Yas, te or unkown) | (Ifyatgivewerordetesofservice) 

None Reger Pu fiben Hig me for the Aging 


1B. CRUSE OF DEATH [Enter only one couys-penline for (el, (b), end fe) Beat Sik Ave, Hugers tow 
PART |. DEATH WAS CAUSED BY: _ 
a IMMEDIATE CAUSE (e) 
A x x DUE TO ee 

Conditions, it eny, which tras Sx MF ee 


geve rise to immediete cause 
{e), stating the underlying OUETO 
couse last, (e) 

z PART ll. OTHER SIGNIFICANT COMQITIONS CONTRIBUTING’ TO DEATH BUT NO} VEN IN PART T{e)/ 19. WAS AUTOPSY 
te + : Ch PERFORMED? 
Ols “™  prs O No 

= |2Da. ACCIDENT WAS UNDER 2Db. DESCRISE HOWPNIURY OGCURRED. jury in Part | or Pert It of item 1B. 

& OP CONTRIBUTING [ol CA 4 JURY 1 {Enter nature of injury in Part | or Pert II of item 1B.) 

© | (UF EITHER, NOTIFY MEDIC 

= eae 

& | 20c. TIME OF INJURY Dey, Yeer | 20d. INJURY OCCURRED . PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stete} 

rat Hour e.m, While __ Not While fectory, street, office bldg., etc.) | 

3 itis 19 jet work _ et work [“] 1 


oe err sed from... bs 8 el MOL eas ale sas J that (I) (we) last 
saw the deceased alive on /.M Af... bee and that death occurred at4ft/5.M, from the causes Si on the 7 stated above. 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


(pia 
ATTENDING STAFF 
Mp. | PHYS. # DIRECTOR 1] pays. (] 
2c. 4 fats G2 22d, ADDRESS a 
NAME {Type} mn 
l pe ee eee othe WV me ARs 

232, BURIAL, CREMATION, | 23b. DATE THEREOF (5 NAME OF CEMETERY JOR CREMATORY | Ys. 

“REMOVAL (Specify) f i a ; 

Buria 4/26/64 Rose Hill Cemetery |Hag. "esh. Co, Ma. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ht REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Aw aways a 4 ~ =" y 

Andrew K, Coffnen Hiyerstown, Marylundosn MAY 


YR AIS (4) \) 
20M ae) 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HOTS) 


32 Coli3 CERTIFICATE OF DEATH 09130 
5 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased edt If institution: Residence before admission) 
2G 2. COUNTY : a. STATE J 
ig Z Washington MARYLAND Maryland *Prince Georges 
3h b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limils, write RURAL and give naavest town) 
eat write RURAL and give nearest town) ? F, 
3s Hagerstown 2 Weeks Hyattsville K ae 
2 2 o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat eddress] d, STREET ADDRESS ss ye WS RESIDENCE: 
S43! i| | Western Maryland State Hospital 5000 we pare» ves (] eS a 
fo 3 as a a eee 
Pac TPS onal Z06A% SHWORIAS ee Ecssy|" th isa APE: 2 / 19 6# 
S§= = Psat 
ves 5. SEX 6. COLOR OR RACE}7, MARRIED [Z] NEVER MARRIED [_] | 8. DATE OF Lae 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Peed ma last birthday) n jays | Hours | Min, 
i. 8 = DLE ir wipoweD [} _bivorceD [_] “9 5S" yes, Se HI mee | al 
33s 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ir asd {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e 5 > done during most of working life, even if retired) G " 
ae Salesman port Goods Virginia - __ USA 4 
a 3 ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£29 : 
sd William Grigsby Rebecca ===?--- 
. WAS Ba ae INUS. ARMED FORCES? 4 16. SOCIAL SECURITY NO.| 17. INFORMANT Address é 
es, no, or unkown! 'yes give war or dates ofservice! F + 
f ) 578-03-4034 Mrs. Grace Gel gshy Same as #2 
5 18. GAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] = i A 7] INTERVAL BETWeen = 
3 PART, DEATH WAS CAUSED BY BBA? Pi rbistys CHEN 4 7 eg 
DO eX. DUE TO 56 - 
Conditions, if eny, which wee i; Ge OL OrUs, a“ ow) Stine 
gave risa to immediate cause Ae /] a j P ;, 


(a), stating the underlying DUE TO. 
cause last, +, (e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS. Aurorsy 
8 DU BAAD 7 uUfirr ieee AU L2tttnh- Yes [] NO 

& [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

OV (iF EITHER, NOTIFY MEDICAL EXAMINER) 

x 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) State) 
ray Hour ¢@.m, Whila __Not While factory, street, office bldg. df 

2 ann 109 at work []} at work [_] | 


21. 1 certify that aU) (this ho: a deceased from. that (1). (we) Jas! 
saw the deceased alive on, ae , and that death occurred aif. cas from the causes and on the date stated above. 


22a. aie. ae eiieb 22b. DATE 
cea “2 mp, | PHYS. 


SIGNED 
| 22e. aS A. Eb Uke, At. ae Py Vie, ee Besta IUD, 


ital) attende, 
2 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


be filed with the State Dept. of Health prior to burial, cremation, or remoy, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physi 


23a. SERIAL aie pe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ao (City, town or county) (State) 
wy ar | 4/24/64 Fort Lincoln Cemetery| Bladensburg Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


YR AIS (4) 
20M S-63 


J, Wm. Lee's Sons Washington, DC 


DATE APR a4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a. | certify that ar ee the deceased from..0L4VE4.€.. Gis wan t0...6. DEL. LL, Wek, that_() Gwe) last 


t ECP. IL, and that death oceaited ate OM, from the causes and on the date stated above. 
22b. DATE 


saw the deceased alive on.. 
22a. SIGNATURE 


ATTENDING STAFF SIGNED 


Chblie Lo fEivn sce), ny, \MEO gy Miron 0 BEE Z Moa ited 
Fle, PHYSICIAN'S, TERGEES YeLs: oe, aa AG 
%) ; 


NAME (Typa) Lic Tok ys AGL 5, AUD 


death, Page 4 may be retained by the hospital 
director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate h: 


nN toa 

tes. 05166 CERTIFICATE OF DEATH 09134 
= to ees DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidance bafore edmission) 
Sica 5 a a, STATE COUNTY 
oale Washington ___smaryvtann |Maryland Washington 
am 32 KH b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give neerast town) 
~ Foo write RURAL end give nearas! town) 
ee et Hagerstown. |10 years Hagerstown 
= ¥ FE 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~ d. STREET ADDRESS a . IS RESIDENCE 
= fe ON A FARM? 
= >,389/| Western Maryland State Hospital _ -__ eslalpelay 
2 23a P3. N NAME ¢ oF First Middle 5 ~Menth “Dy” Omer 
2 «atnN OF 
% 688 T int , , 
gees | wmowm AGU Josephine H/49/2 SE eh FEE 3 
2, “om 5. SEX "| 6. COLOR OR RACE R MARRI B. DATE QF BIRTH 9. AGE (in. iF UNDER 1 YEAR IF UNDER 24 HRS. 

ae es 7. MARRIED cyan NEVER MARRIED [_] abi Te 
See 2 : Jost birthday) |Months| Days | Hours | Min. 
© oe Female White wows [XK] pivorceo]|May 8 1898 yrs, 
rd 5 2 ‘4 Wa. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= eon. dona during most of working life, avan if retirad) 

rd 
3 2 House Wife Own Home Baltimore, Maryland 
Sree cs is 2 =e = _— . 
& - 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
® £o . 
3 UGE David Ramsey Estella Ogle 
Coat aC 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ——. a a 
£ 2 g (Yas, no, or unkown) | (Ityasgivewarordates of sarvica) 
alae | ~ Mrs. Naomi_R. Cz . Caskey Hagerstown, Md, _ 
cS € ae o 18. CAUSE OF DEATH [Enter only ono cause par line for (a), (b), and (e)-] *, INTERVAL BETWEEN 
PUNE PART I. DEATH WAS CAUSED BY; 3 . is 
Sey ae IMMEDIATE CAUSE (a) OCC OS /2OLPL LL af LY pope ALE 12 Jo aa eh 

£ s¢ - = - 
£522 rif DUE TO 
a 

22-5 E Conditions, if eny, which (b) —— 
Ts 23 mS gave risa to immedieta causa = ss le Ales F 
#2 Ee (a), stating tha underlying ( DUETO 

4 cause lest. ( 
ak a (¢) 
= 2 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19, ee AUTOPSY 
= Fe <————_s" ERFORMED? 
8 < YES oO No [E} 
> = 20¢e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 1B.) 
ey | OR CONTRIBUTING [] CAUSE OF DEATH 
a G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Oo x ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Steta) 
& 5 eur vac While __ Not While factory, streat, office bidg., ate.) | 
(a 3 Sins 19 at work at work | 
8 
i>} 
os 
° 
Fi 
4 
=] 
i] 
n 
° 
i 
° 
a 


Oe es ee a A cele gl Aa id ae kL BEE ee ee es x4 LORM. Ses. Sie 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) (Stete) 
REMOVAL qe! 
Burial 4/21/64 Rest Haven bis 
MREGTOR’S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) oe a le a 
Is 2 DAT! 
morse: “(Minnich Funeral Home Hagerstown, Ma. _!""_APR 23 [ola Ny 


> 
Sees 


and completely filled in by the funeral 
bon papers, Pages 1 and 2 


Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


YR AIS (4) 
20M 5-63 


event, within 72 hours after deat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lbs CERTIFICATE OF DEATH 0 91382 
PLACE CE DEATH 2, USUAL RESIDENCE (Where deceesed lived, If ine RST Residence bejore sinner 
“ * STATE b. COUNTY 
Va shington MENVLAND £ Maryland Washington 
b. CITY OR TOWN (if Suside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporate limits, writa RURAL and give neeres! town) 
Se RAL and rest town) - 
agerstown 4 Months Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) jy 9. STREET ADDRESS 5 18 RESIDENCE 
Friend ship Manor Nursing Home 757 We Wa _Washington St. ves (] NOE 
. N First Middle = tat | 4. DATE Month Oey Yeor 
DECEASED OF 
(Type or print) 1 DEATH Ap ril ay 19 64 : 
5. SEX $. COLOR OR RACE|7, mARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE Yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lest birthday) |"Months| Oeys | Hours | Min. 
Male White wioowedX] —ivorcito [| July 6, 1887 76. | 


0s. USUAL OCCUPATION (Give kind of work” | 10b, KIND OF BUSINESS OR INDUSTRY |, SIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farmer Farming Brownsville, Rural oS. As 
|. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= Geor, e We Hahn Lidia Smith -s 3 
‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT 17. INFORMANT 
(Yas, ne, torvabsioweitfliyadaldowelordstexctecisife} pe S 757 W.“ti'shington Ste 
SS Mrs. Leoda Turner Hagerstown, Md._ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAusE (e)___ Coronary Thrombosis ____|Recent at 


‘f | DUE TO 


Ca SOPRA )___Arteriesclerotic Cardio Vascular Disease, Severe | years. 


geve rise to immedicte couse 
(0), steting the underlying { DUE TO 


soe Hy pertrophy—Prostate—Benign i2_vears——— 
PART Il. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}, 19. WAS AUTOPSY 


Zz 

2 PERFORMED? 

Bi ut | Ose 
= ] 202. ACCIDENT WAS UNDERLYING [1 | 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nat jury i Pert It of item 18.) 

& | Or CONTRIBUTING (7 CAUSE OF DEATH Ob, OES (Enter nature of Injury in Part | or Pert Il of item 18.) 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

“ 2 2 

& | 20¢. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 204. (Cily or town) (County) (Stete) 

8 fear vera While __ Not While fectory, street, office bldg., ete.) | 

cs dint 19 at work ‘et work 


220, SIGNATURE a § 22b. DATE 
ef Be mo. | PYSS  Bay Moy Os OO peao-6h. Sus 
22¢. PHYSICIAN’ 22d. ADDRESS 7 = — ~ = 
we opr, E,W. Ditto, Jr. 15 W, Washington St,, Hagerstown, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial ye 1ll- 64 


‘24 FUNERAL DIRECTOR'S SIGNATURE AOORESS Md é 


Ack. 112 _N. Main St. Boonsboro! 


23c, NAME OF CEMETERY OR CREMATORY sy LOCATION (City, town or county) (Stete) 


Brownsville Cemetery Brownsville, Md. 
25e. RECO BY 14 1944, REGISTRAR’S SIGNATURE 


OATE APR 1 4 19 fp erle estge 


MAKYTLAND STATE DEPARIMENT!T OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05166 CERTIFICATE OF DEATH 0943: 
‘siden: 


|. PLACE OF DEATH js a 2. USUAL RESIDENCE (Where deceesed lived, If Institution: R re admission) 


. COUNTY 
WASHINGTON axe) || Cie MARYLAND * COUNTY “WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, “|e. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [If oulside corporete limits, write RURAL end give nesrest town) 
write RURAL end give nearest town) | 
‘BOONSBORO | 5 YEARS HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i ~d. STREET ADDRESS . e. IS RESIDENCE 


FAHRNEY-KEEDY HOME 130 _N, POTOMAC STREET ves] Noe] 

'3. NAME OF First Middle La | * DAE Month ‘Day Yeor 
(ype or Brim) IRMA GOULEY HALLER |" Share APRIL Zag 6 

5. SEX 16, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] 


Months 
wiooweDt_] —_vivorcep [] 


and completely filled in by the funeral 


carbon papers. Pages 1 and 2 
nt, within 72 hours after death 


MALE 6 poner 


WHITE JANUARY 2,1888 


Hours | Min, 


a Joe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign 5 32, CITIZEN OF WHAT COUNTRY? 
% duri if 4) | 

ww done durin, nif retire: 

g HOUSE" Mote COLLEGE | GRAYSON, TEXAS U.S.A. 

e- — — — — ~ — 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

iE 

c 

5 JOHN W. SIMMONS 2: SARAH WHITEHURST _ _OKlohoma Cite. 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17. INFORMANT Address 4 
= (Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


448-20-9800 clay HAlkr- B16 Vesfmister LLG 


18. CAUSE OF DEATH [Enter only one FY ‘pr line for INTE! ahe oer A 


(el, (bygand (€).] 
aia a DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (¢) Hipubioasd Cetalerivcnle gloom | WLE? a 


aX DUE TO 
Conditions, if eny, which (b)_ |_ 2 thd _ 
geve rise to immediate couse 
(a), stating the underlying ¢ OVETO 


cause last. (c) 


s that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


factory, street, office bldg., etc.) | 


Whila Not While 1 
t 


at work at work 


Hour a.m. 
pm. 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
E 

5 lee Ee 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

6 | UF EITHER, NOTIFY MEDICAL EXAMINER) 

=  20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town] — (County) — (Stete) 
a 

b 3 


19 
21. 1 certify that (I) (this hospital) at 


saw the deceased alive on. 
22e. SIGNATURE 


a the deceased frorh 7s 4 


hf. .. and that death occurred on 
ATTENDING AFF 
Mo. | PHYS. ge oO ats. Es 


22c. PHYSICIAN'S 22d. ADDRESS 


a ei / gt oe ee Gernuel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ap 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


<4 east BURIAL, CREMATION, | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) = 
$ ab” | APRIL 5,1964 NORLAND CEMETERY CHAMBERSBURG _ PENNSYLVANIA 
NERAL) DIRECTOR'S SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR | 25b. peur gel SIGNATURE 
Ma A ‘4 fE2<-——_ HAGERSTOWN, MARYLAND |oAPR 8 1964 fbovlty Yuedgr. 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ OSTé iN +) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09134 


ay Meth DEATH tien Fiie-S 2 ‘ IDENCE (Where deceased lived, If institution: Residence before admission) 
f j b. COUNTY 
Washington iomeetann. ||) 2 9 Meany aad Washington 


ne during most of working life, 


Tl. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


A788 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

Rov write RURAL and give nearest town) 
as __ Hancock 80 Yrs X 135 Fulten St. 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireol address) ) 4. STREET ADDRESS ~~] e. 1S RESIDENCE 
Easy 1 ON A FARM? 
5 BAL eee ——— ae Hancock Mer yland __| ts] noX] 
$ Sn 3 ehead ise First last DATE Month “Day “Year 
oes OF 
a (Type or print) John Thomas Hanry | DEATH lige 15 19 6h. 
o is — —— —- =— = — —s 
o $s 5. SEX 6. COLOR OR RACE|7. marRiED [Xi never MARRIED [-] | 8 DATE OF BIRTH % po pincoyy (FUNDER 1 YEAR| IF UNDER 24 HRS. 
5 thdey)'| cna] bare | Hens Tae 
re, n Months) Days | Hours | Min. 
« 8 5 Male ng i White | woow[] owvorceot]| 7el7e75 9 ay ys. | 
see . USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
2 if 
ra 
ere) 

g 
23 
aoar-¥ 

5 

& 

= 

= 


s that the death certificate be executed within 24 hours after 


bor E js . Page County VA. | U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = 

3 _ Joseph Henry _ Mary Waters 

Ss renee prea ae ARMED Fore 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Ma. 

= Ne, oF unkown) | (Ifyesgivewarordalesol service) 

° ) aio. Uk. 6981 Bessie M Henry 135 Fulton St Hancock 
Ae 18. CAUSE OF DEATH [Enier only one ceuse per line for dela © 7 Z XO: . © | INTERVAL BETWEEN 

Oe 
a 5 PART I. DEATH WAS CAUSED BY. : Cty hf va Ate CLE ae a ean Beiiet. =. 
Bex = 
ane rt DUE TO . 

a 1-0) 
Bcf Conditions, if any, which (b) 1 Ge (& WY Cli LIZZ ite " 
Pow gave rise to imme. cause 7m 2 Szu —-—_ - 
tee (a), stating the underlying ( DUETO 
er) 


cause last, (o) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS. AuTorsy 
= 
é __| ves []_ No Ey 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or fart Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 201, (Cliy or town) (County) ~~ (State) 
FA bur tats, Not While factory, street, office bldg., etc.) | 
= 
the deceased from. to. , thateft) (we) last 
saw the deceased alive on and that death occurred af. Vay from the causes and on the date stated above. 


a 2b. DATE 
ATTENDING STA SIGNI 
PHYs. = yr DIRECTOR (2 prys. 


. ADDRESS Larceck, We ~ 


oh pvr Minn 


NAME. (Type) wid, Lf & ODE FED LX A 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate hi 
director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ot county) 
REMOVAL (Specify) 
Bu 18.64 | Rose Hill 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. pelerntes 'S SIGNATURE 


YR AIS (4) 
20M 5-63 


vat iPR 2 2 


MARTLAND STATE DEPARTMENT OF HEALIA 


— 


ast QE. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Spee 
£8 CERTIFICATE OF DEATH 09135 
[cE —Hidlm 6351. 2 h— t 
CE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before admission) 
Saad a. STATE Bb. GOUNTY . 
hington MARYLAND harylend snington 


ei “4 rae ays ete! oil i — 

3 YE CIY OR pea i ° Cet c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glva nearest town) 
fa] write and give nearast town) Bee ae re LL f tf 
s Hijcers town B4 Hours |X AVAL MLO AE/ ALVA Hancock 
“a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) / d. STREET ADDRESS = ‘e. IS RESIDENCE 
vp i 

ae bial ‘ : vw /. SASS ON.A FARM? 

Pfi|_weshingten County Hospital ||! PAMELAWA/AAW//VAYY AY | ec 
‘a 3. NAME oF First ~M = last ‘DATE Month Yer 
Cs {Type or print) EVORY (NEN HARNI SH | cote Pees 19 64 
= 5. SEX ~ [6 COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED fp} ®- DATE OF BIRTH 19. AGE fin year iF Bee F UNDER 24 HRS, 

id > Cia Months Hours Min, 
z hele White whoWes [2] byonce emmy LOS L877 987 vs. | | 

2 

@ 


We. USUAL OCCUPATION (Give kind of w. 
done during most of working life, even if ret 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country). | 12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


that the death certificate be executed within 24 hours after 


signed by the attending physician and completely filled in by the funeral 


Leborer _ “| On Farn |Hencock, Wash. Co, hd Wie BeBe 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME — r 7? 
(No Record) (No Record) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address - 
(Yes, no, or unkown) | (Hyves givewerordetas of service) : we w ; : 
No : - — ; tecords at Volburn Nursing Hone, 
5 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end {c).) “WELLis Ort, Tia TYLON 7 INTERVAL BETWEEN = 
5 PART |. DEATH WAS CAUSED BY: . DZ : iy B 
e338 | IMMEDIATE CAUSE (e)_ Af « Myo cardrpl ly Pip RC. 4/0 AAM4E ig 
ane AO. } DUE TO 
D J 
= Conditions, if any, which tb) 


gave rise to Immedi 
(o), steting the un 
cause lest, . fe 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 1%, TORE 
ie a PEI D 

E 

| ee eS ws 1] no 1 
— | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ——Ss«(Stoto) 
= eur tne While __Net While feclory, sireet, office bldg,, ate.) | 

z et work [_] et work [7] i 


PB Lo I V9 cosy N00. Poof 
ocedrred A LSUR RP the €auses 
ATTENDING MED, STAFF 
Mp. | PHYS. [a bieecror C1 pays. [] 


22d. ADDRESS 


226, ATE 
SJGNED 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r: 


23a. BURIAL, CAFMATION, | 23b. DATE/THEREOF 7 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL @pecity) H Ca: x 1 Were '& } 
Euridd Hill Cemetery eg, Wash, Co, Md, f 


24 FUNERAL DIRECTOR'S SIGNATURE 
ffruen 


aA REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wn, 3 LLY LEN pate WAY 1 1 64 f Karbon 


VR AIS {4) 
20M 5- 


fal 


Andrew f. 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nore 


05153 CERTIFICATE OF DEATH 09136 


val I-Ya\ 


= 


5 —— . - ———— 
= . 1. PLACE OF DEATH . USU: RESIDENCE (Where deceased lived, tf insfitation: Residence before admission) 
iy Vy _ 3 COUNTY a. ‘Ma: b, COUNTY 
ey 
5 |Washingtom MARYLAND ryland Washingten _ 
= J b. CfTy OR T 'N {if outside corporete fimits, ¢. LENGTH OF STAY IN Ib 7%" Ha: a ‘OWN (if outside corporete fimits, write RURAL and give ngt town) 
= ’ write RURAL end give nearest town) 
nN 
—Hagerst wn ___| hrs, _'||A_Clear Spring, Md. EP 4 
& d, OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ae @. IS RESIDENCE 
) ON A FARM? 
ij : ashingten Ce. Hespital a, Reute 2 sii of 
Was OF Middle Last 4, DATE Month Day Yeer 
> Bettnsep or 
(Typa or ae DEATH 
Lae A ee May. Hastings - 2 
5.4 6. COLOR OR RACE 7. MARRIED. igenever MARRIED. fe 'B. DATE OF BIRTH) Rok 9. AGE (In years [IF “UNDER 1 YI A 
% birthday) 


Months | “Days 


te wipoweD []__bivorceo [7] | Dec. 4, 1895, 69 yrs S 2 $8 
. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLA ‘oly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, aven if ratired) 


| 
e duties Heuse werk Wash, Ce. Md. | U.S.A. 


13, FATHER’S NAME ‘4, MOTHER'S MAIDEN NAME e 
lie Clepper 
15. WAS DECEASED i Frush, FORCES? | 16, SOCIAL SECURITY NO.| 17. roma Pp Address 
(Yes, no, or unkown} | (Ifyasgive warordates of servica) 
eo _|. ne____|—srNene Rev, Lleyd Hastings ,Rd.2 Cape. Mg/ 
¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] hE ALE CATAL 
‘oS PART I. DEATH WAS CAUSEt A 
3 ARTI: DEATIUMEDIATE Caust te) Massive cerebral hemorrhage 2 hours 
K DUE TO 
Conditions, it eny, which Hypertensive cardiovascular disease 5 years 


gave rise to immediate cause 
DUE TO 


{cho 


(a), stating the underlying 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


rd 
Pal 
e 
a 
a 
a5 
a) 
S 
= 
cc) 
6 z NIFICANT CONDITIONS CONTRIBU UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
2 2 wy PERFORMED? 
= niin ae Obesity : ves [] No [HI 
2 = 120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
6 E | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G | iF EITHER, NOTIFY MEDICAL EXAMINER)| 
Ty < 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hele ein While __ Not While factory, street, office bldg., etc. | 
3 = pom. 19 |at work Bt work | 
‘6 
2088 21. 1 certify that (I) (this hospital) attended the deceased from. April .15........, 0. Eh toApril.16......., 1964, that (1) (we) last 
a 8 2 ceased alive ApPYLL..LS....... AVG... and that death occurred at lL Og Bb en the causes and on the date stated above. 
é “3 ATTEND! MED STA 
Paces £ ay CO mom, bh? mo, | PHYS. DIRECTOR [-} PHYS. 4/17/64 2 
Ese ke Hie. HYSTEIAN'S 7 ls nooks 100 Professional Arts Bldg. 
ao be liam T, Layman, M.D. Hagerstown, _Maryland _ r 
Os = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME ( | 234. “LOCATION (City, town or €0 
ne REMOVAL (Specify) 
g*ozs 4/18/64 _ Blairs Valley Cemetery! Blairs Valley, Md. 


24 FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


4 “o CE Clear S Mg, jose APR 2.0 196¢ 964 fronts liege 


YR AIS (4) 


ding phys’ 


Then plea: 


quires that the death certificate be executed within 24 hours after 
I, and 


hysician. 
jigned by the atten: 


cate has been si: 
-transit permit. 


|, cremation, or remova 


fal or attending p' 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


054120 CERTIFICATE OF DEATH 09137 
z PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o: ‘ . STATE b, COUNTY ©. « 
Washington ; marviann || "Maryland ‘ Vashington 
b. CITY OR TOWN i outsida corporata limits, “c. LENGTH OF STAYIN tb ||, CITY OR TOWN (If oulsida corporate limils, write RURAL and give st town} 
ute RURAL end give neerest town) i H 
agerstown life agerstown 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street addross) |) d. STREET ADDRESS 3 r . Baar: 
| ‘ARM 
hl lw Washington County Hospital 216 E. Franklin St. ves] Nol] 
'3. NAME OF First Middle ate 4, DATE ~~ Month ‘Dey Yeer = 
DECEASED E : OF 
(ype or Print) John William Hawbaker 111 DEATH April 16 19 64 
5. SEX ~- J. COLOR OR RACE|7, maRRIED [DINEVER MARRIED f&] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i last birthday) | “Months fuses Hours | Min. 
Male White wiowep[] vivorceo []| April 10, 196% yrs. | 


1Da. USUAL OCCUPATION (Giva kind of work 
done during most ‘of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


None None Hagerstown, Nd. 
13, FATHER’S NAME =. = - |] 14. MOTHER'S MAIDEN NAME a aw 7 7 
John W. Hawbaker Jr. Joyce Dawson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyesgive warordelesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 2 Address 


John W. Hawbaker Jr. Hag. Md. 


7 ~~ | INTERVAL BETWEEN 
IMMEDIATE CAUSE (2) 


5 glk Dae. ee DEATH 
Ma > DUE TO 
Conditions, if any, which (b) (Cria [be becrern = baste _alt a 


geve rise to immediete ceusa 
{a}, stating the underlying {DUE TO 
couse lest, (a, 


18. CAUSE OF DEATH [Enter only one couse per lina 
PART J. DEATH WAS CAUSED BY: 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. pe aS! 
e t 
io 
S Pargeudenu. yes []_ NO fe} 
= 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INI CURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
@& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [ (lf EITHER, NOTIFY MEDICAL EXAMINER} == 
% | 20e. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, j 20%. (City or town) {County} {State} 
S Helir. oats. While __Not While factory, street, office bldg., etc.) | 
= p.m. 9 ‘ot work et work | 


that (I) @we}ast 


tended the deceased from..../.0¢./.) " 
, and that death occurred at.g°~-% rom the causes and on the date stated above. 


21. I certify that (I) (thie-hespital) 


saw the deceased alive on..f.: 4 
22e. SIGNATURE 22b, DATE 
ATTENDING STAFF SIGNED 
Aw Mp. | PHYS. DIRECTOR C7] exys. [] ‘S v 
22c. PHYSICIAN'S, 22d. ADDRESS 
NAME (Lyp6} 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {Stete) 
REMOVAL (Specify) 


Burial 4-18-64 Rose Hill Cemetery Hagerstown, Nd. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Scott F, Minnich 


7, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iF; VOLT CERTIFICATE OF DEATH 093138 
3 As PLAGE Se DEATH - 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
on WASHINGTON manytann ||” ~ MARYLAND * COUNTMASHINGTON 
a Bg) \ b. Elen OWN iow eierras : imits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give nesrest town) 
ney HAGERSTOWN 13 DAYS HAGERSTOWN 
7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “4 ‘d. STREET ADDRESS iy = e ea 
“ai WASHINGTON COUNTY HOSPITAL 908 HAMILTON BLVD. yes [1] NO 
3. NAME OF First ‘Middle i ae ‘DATE “Month ES 
DECEASED 
(ne ere HELEN FIERY HEARD DEATH APRIL 25 19 64 


IF UNDER 24 HRS. 
Hours | Min. 


Tf UNDER 1 YEAR 
pes Deys 


| 6. COLOR OR RACE 


WHITE 


ISUAL OCCUPATION (Give kind of work 
fe during most of working life, even if retired) 


a 9. AGE (In years 


y ieee 
11, BIRTHPLACE (County & Stele, or foreign country) 
WASHINGTON, MARYLAND - 

14, MOTHER'S MAIDEN NAME 


MARY E. FIERY 
17, INFORMANT —“hddres HAGERSTOWN, -MD 


7. MARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH 
winowep [-] DIVORCED JULY 22,1888 


lob. KIND OF BUSINESS OR INDUSTRY 


HOSPITAL 


12, CITIZEN OF WHAT COUNTRY! 


U.S.A. 


13. FATHER’S NAME 


ALBERT HEARD 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Wyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO. 


signed by the attending physician and completely filled in 
transit permit. Then please remove carbon papers. Pages 
cremation, or removal, and in any event, within 72 hours aft 


(Yes, n0, or unkown) 
NS w~--------- | 220-18-0195 | MR. BYRON WOOD — 1617 THE TERRACE _ 
€ 18. CAUSE OF DEATH [Enter only one cause per line for ti (b), end (c).} 4 = Bull BETWEEN 
‘g PART |, DEATH WAS CAUSED BY, ! ice ky | ONSE Rade 
3 IMMEDIATE CAUSE 3) ARE EM 0 RI 6A & eS M vlfip 2 tga aus 
e DUE TO ‘ i ¢ A y 9° 
a 
2 Conditions, if eny, which Reo Hi 20 ARR VAScu| Ara, SCA Se | fC Yeas 
e geve rise to immediete ceuse 7 acs 
“3 {e), steting the underlying ( CUETO 
- couse lest. ry 
x F3 (i i s¢ ip elas IM Gago CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Be, IN fie Ve) 9. Bee ed 
= 
(Chyleftiiasss = pbsheuctiou Conmon Bile Deck ae, Che | ves EN DA 
= 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | i Pert fl of item 18,) 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
GU | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 201 (City or town) (County) ~~ (Stete) 
a ‘Hear ih While Not While factory, street, office bldg., etc.) | 
g pe 19 et work [] et work ["] t 


Ros. Le. 


, and that death occurred al 


that (1) Que) las 


from lhe causes and on the date stated above, 


death. Page 4 may be retained by the hospital 

TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bu 
be filed with the State Dept, of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22b, DATE 
‘ AST 0 Ane ae a DIRECTOR oO EM oOo Ap be. 2 7s 
es CIAN’: : ‘ — 22d. ADDRESS z ’ 
we Dee _R.V. HAUVER M.D. 247 N, POTOMAC ST. HAGERSTOWN, MD, 7 
Tas, BURIAL, CREMATION, 238. DATE THEREOF "Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tote) 
ed APRIL 28,19 ROSE HILL CEMETERY HAGERSTOWN MARYLAND 
[ATURE ADDRESS: 


25a. REC'D BY REGISTRAR Ka REGISTRAR’S SIGNATURE 


DATE PR 3019 4 ptortes fleets. 


eae HAGERSTOWN, MARYLAND 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05172 CERTIFICATE OF DEATH 09139 


=a 


ae 
a ; PLACE OF DEATH / 2, UBUAL RESIDENCE (Where deceased lived, If wee Residencgrbefore admission) 
a : a, STATE b. COUNTY 
z 2 tt S, L2G enw MARYLAND || Ya. ze asf 
at ae ¥ OR TOWN (if outside a limits, ¢. LENGTH OF STAY IN Ib c. CITY ORT {if outside corporate limits, write RURAL and give noarest town) 
z 4 ‘write RURAL and give neargttfown) [le fa 
ae CUP ANS Vt Te WEA x Qu gaisv'e a ; 
3 Taal @. 1S RESIDENCE 
7 ON A FARM? 


a. ME OF HOSPITAL OR Mas (# not in hospital, give street pddress) d. STBEERFADDRESS 
Mugensvibfe Mennonite PCH || tty ss sl ble, Afd. 


within 72 hours after death. 


lease remove carbon papers. Pages 1 and 2 should 


> yes [_] No Pq 
s NAME OF First Last DATE Month Day “Year 
a Pionero ey ser " Wen Ga/ | dExrn ve 7 9 OF 
oO - ie a 
es . SE 6, COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [] | 8 DATE DF BIRTHY SAGE Tae LN A TERA PERG 24 HRS. 
e 4 5 vs jours 
B82 ‘? ba Ae e Z (€ wipowen Bg —_ivorcto [] A 25] WISE 7 |F2 ye | a AES 
2 ey USUAL enh ait kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) “412. CITIZEN. OF WHAT COUNTRY? 
ad >. duds st of working life, even if sp CG. Mad 
Pad: Ouse Kee Werte _ ach, . 10.71, 
ei 13, FATHER’S NAME | 4 MOTHER'S ia NAME 
25s we yi bie ? hesherRs 
Sag tts. se Aizzie K_ heshe eee 
$5 1S. WAS an ED wh iN U. . ARKED et) 16. SOCIAL fA NOAAK. INFORM, ddress Kacd Mad. 
B= es, naporugkown) | (Ifyesgive war ordelesotservice) oa 
(Pes pag ‘ 
oe” 3 Lene (<i _ 7 
2.8 as les a A f _ as 
€ 2 ib. CAUSE OF DEATH “[Enter only one cause per *Maastoy “(e), Tb) a INTERVAL BETWEEN 
ro 6 PART I. DEATH WAS CAUSED BY: “4 bss mn ea 
ws IMMEDIATE CAUSE (a) — — 
2 . , DUE TO Ye 
5 Conbiiansaet ten amenicn (b) LIK ppc te — = 


gave rise to immediate cause 


[a), stating the underlying f DUETO eT a 
cause last, (e) 
L DISEASE ¢ CONDITION GIVEN iN PART Tei 


PART Il. OTHER SIGNIFICANT CONDITIONS L haw TO DEATH BUT NOT RELATED TO THE TERMI 


9. WAS AUTOPSY 
PERFORMED? 
ves [] No DG 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER} 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Wl of item 1B.) 


2Dd. INJURY OCCURRED 
While Not While 
at work [J] at work [] 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City or lown) ~~ (County) “(Stele) 
factory, street, office bldg,, etc.) 


20c. TIME OF INJURY — Month, Day, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


9 
'y that (i) (this hospital) attended the deceased fro 
he deceased alive o1 


SF that (1) (we) last 


causes and on the date stated above. 


2b. DATE 
MED, STAFF SIGNED 
pirector [} PHYS. [] 


ce 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


bd 


TO FUNERAL DIRECTOR: After this certificate has been signed by 1! 


22c. PHYSICIAN'S F 
NAME (Type) 


23d. gLOCATI (City, or = 
Lachat we, 


25a, a 'D BY REGISTRAR | 2Sb. G7 SENATOR 


oar APR 104 jf Cortes ge 


1 TE THERES 


Sa 4 

[= ape me he role 4. false Ch, Fer 
2a Fi CTOR'S SIGNA Sy ADDRESS 

GE Ninel, Greeneestle fp. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITA! 
death. Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vode CERTIFICATE OF DEATH o8j42 


vemat 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, ‘We unkown) | (Ifyesgive werordatesofservice) 


Nene Nene Mrs Edith Diek_ Big Peel, Mg, 


% 82 

s 82 

= 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 

ea M 8. COUNTY a. STATE b, COUNTY 

3 2% ashineten ee eee, 

2X2 = 

3 = 3 b. CITY OR TOWN (iPoutside comporate limits, ¢. LENGTH OF STAY IN Ib e If outside corporete limits, write alashingter 

~ 350 $ Bie “Pe ‘end give nearest town) . 

& eck eel, Md, Life Bie Peel, Ma, = 
rE Pa a. Bi iE OF Feel... INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS °. 1S RESIDENCE 
; a) 

Sas Xx NO 
a8 Residence = = ves TF) not 
2 5 3. NAME OF Midd Month Day Year 
= gh ECE SED Or 
‘ype or print DEATH 19 

eos Bertha. Kate Hetzer Apri) ak 6h 
8 Se 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED AE] ATE OF BIRTH 9. AGE (Invyears | IF UNDER 1 ¥i IF UNDER 24 Ho. 
Ces last birthday) /Months| Days | Hours Min. 
58s Female | White | weown[] pore 4/81 Ye he? 
ges USUAL OCCUPATION (Give kind of work — | ¥0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) 
35 Heme duties — Heuse werk Wash, Ce, Md, U.S.A. 
ios 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ons 
os 
so Jehn W. Hetzer Elizebeth Miller 

S 

= 

i 


nsit permil 
‘ial, cremation, or removal, and 


INTERVAL BETWEEN 
ON! 


T AND DEATH 
ah 


/18. CAUSE OF DEATH [Enter only one cause poy line fos (a), (b), ond [eh] ; 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a)__/\ “ 


by’ DUE TO 


Conditions, if any, which (b} 
gave rise to immediate cau: 
{e}, steting the underlying 


DUE TO 
{c) 1 


The law requires that the death certificate be executed 


fy be retained by the hospital or attending physician. 


19, WAS AUTOPSY 


i) 
i= 
ay 
@ 
° 
te. 
3 
vo 
eo. 
2s 
a6 
cf 
33 
= 
ob 
fos 
ZS ests Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) VAS AUTORS 
Su Sore oe 
SBSyo 
OGe s 5 & ves [] No 
Besse = 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pad Il of item 18.) 
Bond | On CONTRIBUTING L] CAUSE OF DEATH 
eee s © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
(Ss 523 & | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (Cy or town) (County) {State} 
Bye oe a Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
8 aoe 2 jat work [_] ot work [_] 
Heoss E /, 19. Ghat ()) (we) last 
ie 
e@ BOS © Ye causes and on the date stated above, 
nes oak 
Baa 2b. DATE 
AL o ATTENDING STAFF SIGNED, 
ee VA by am mo, | PHYS. DIRECTOR Do Pays. or, 
BA 3g re PHYSICIAN'S. 2d RES 
ae = NAME (Type) R. a 
Ga Be: Vavid yvreweyr | Lear: Nz /Ne, “fa. TZ, 
gs ge Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY }d. LOCATION/{ City, town or county), Sale] 
3 REMOYAL (Speci , 
Bonus 5 
Caee urial (4/21/64 me P. ead. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. oman’ SIGNATURE 
fe hy 
15M 7/61 Clear Spring, Ma. DATE APR Be 1954 ay 


4 pee A 


= 


within 24 heurs after death. 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


TO ATTENDING e 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certi 


bird copy of this 


istrar within 72 hours after death. After thi 
he funeral director, 


S) 


yy 


o 
= 
<= 
3 
0 
2 
= 
© 
a 
2 
ro 
S 
rt 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the ittending physician and completely 
VS AISC 1-55 10M — 


Zs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


95173 CERTIFICATE OF DEATH 29140 


Reg. Dist. No.. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Washing n MARYLAND STATE M county 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY [If outside corporate limits, write RURAL end give neerest town) 
TOUR and give naerest town) {in this place) Lee 
1 week Hagerstown 
(eee CR A a {lf rural give location) 
| street AobRsS Washington Co. Hospital 1260 Ravenwood Heights 
3. NAME OF (First) (Middle) 4 (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED ‘ p ALGAE Mid oF 
(Type of Print) Q e0\ Be t Sew peatH 30 8 64 
5. SEX 6. ee OR 7. pie ee 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
4 G a ‘Months Deys Hours | Min. 
male white Senet | d owed 3/27/1875 89 vi | | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, even If OR INDUSTRY COUNTRY? 
vireo arpenter construction Maryland -S. 


13, FATHER’S NAME 
Thomas Hightman Anna Woods 1260_R 14 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yer, mpyggunk.) | (If Yes, alve war or detes of service) 21416-0163 Floyd Hightman, Hagerstown, Md. 


18. MEDICAL CERTIFICATION 3 INTERVAL BETWEEN 
ONSET AND DEATH 


14. MOTHER'S MAIDEN NAME 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 1a) Dumacis ~ DRG Oe VAL ey 
SS 6 eS = 
ANTECEDENT Causes) DUE TO **~ ‘eee Ie Sa 
DISEASES OR CONDITIONS, IF ANY, (8) S-SeSa tir Tce AUS 
Site mele ete Ge Bur vo 
$ 7 J 
a AV nertio se CS ig | VER Uk Se 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] No [}- 


2ie. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, ferm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while o 
MM 


at work 


at work 


wu that I last saw the deceased 


alive o} and that death occurred at...4=......M, from the causes and on the date stated above, 
SIGNATURE ADDRESS (Streal, city, town, slete) DATE SIGNED 
ae = Mant 218 N. Potomac Ste » May 19e4 
23. BURIAL, CREMATION, DATE THEREOF "NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {State} 


REMOVAL (SPECIFY) 


Union Cemetery Burkittsville, Md. 


i ta BY REGISTRAR anon, TURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
MAY 6 1964 | CLienrdog age. Gladhill Company, Middletown, Md. 


DATE 


® 


Ud 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF:STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mirrs 


(CERTIFICATE OF DEATH 


914) 


(Oa. USUAL OCCUPATION (Gi: ‘ind of work 

lone during most of working lifa, even if ratired) 
Housewite 

FATHER’S NAME 


Own. Home 
13. 


Joseph Hammers. 


10b. KIND OF BUSINESS OR INDUSTRY i nh, EIRTHPLACE ‘(County & Stela, or foreign country) 


| Lura 4,U 
‘14, MOTHER'S MA‘ sak NAME 


Annie 


3% - = _ _—— 
= ca 1 Puncr of DEATH 2, USUAL RESIDENCE (Where demeail lived, ff institution: aadenee bafora edmlasion) 
2 bi if a. STATE b. COUNTY 
5 lead Washington — ____ MARYLAND | © Mary Land : mY Waaha Wion 
a = 3 b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporela limits, write RURAL and give naarest town) 
ey 3 oO write RURAL and giva naarest town) 
N ‘en 5 Ato wr SS ytd. | Hacerstown ee 
& = d, NAME OF HOSPITAL OR tNSTITUTION {if not in hospital, give street address) ) d, STREET ADDRESS e. 15 RESIDENCE 
= 
’ . / 
3 x ___—_—-227 N.Cleveland Ave, _ I 227 N.Cleveland Aue, vs] 60 Ba 
a 3. NAME OF First = Middle Lest 4. DATE Month Dey Yor a 
het DECEASED 2 OF 
By Sysscerein| _ Nellie _ tlargaret _—Mottel ee ete? “19 EAae 
3. SEK 6. COLOR OR RACE 7, mameieD [-] NEVER MARRIED [] | & DATE OF BIRTH 19. me Pet yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= last binhday) |"Months| Days | Hours | Min. 
Female | White | woownpy owvorceo | April 18,1885 79 yn. | 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yos, nar unkown) | (Iyesgivawaror datas ofservica) 


lo 216-46-7657 


18. CAUSE OF DEATH [E [Enter only ona 12 €ausa pe per lina for (a}, (b), and (e).] 


17, INFORMANT 


WiteD.Mottel 2235 Kenner Koad. 


Address 


| #2. CITIZEN OF WHAT COUNTRY? 


USA 
_( Last name not known | 


wrrylid. 


“| INTERVAL pes 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) __ 


DUE TO 

ions, if any, which (b) 
2 to immadiate couse 

DUE TO 


(0), stating the undartying 
cause last, 


{ce}. 


ONSET AND DEATH 
1D 


"ah 2 Rea, a | aoe < 


to burial, cremation, or removal, and in any event, withi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


| 19. WAS AUTOPSY 


prior 


Hour a.m. 
p.m, 19 


21. | certify that (I) (this hospital) 
saw the deceased alive on...... 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


PERFORMED? 
ves [] No 

202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Pact | or Pert If of item 1B.) ae 

OR CONTRIBUTING (] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED 20F. (City or town) ~ (County) (Stata) 


20a. PLACE OF INJURY (Homa, ferm, | 
Jactory, street, offica bldg., atc.) | 


attended the deceased from... 
4/19 


While 
at work 


Not While 
al work 


ALBA, Wocccy that (1) (we) last 


M, from the causes and on the date stated above. 


220. SIGNATURE 


¢: 


22b, DATE 


5/1/64 SIGNED 


ATTENDING. MED. STAFF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health 


24 FUNERAL DIRECTOR'S SIGNATURE 


VR AIS (4) 


oa Mp. | PHYS. eo DIRECTOR oO PHYS. ia 
3 ry 22c, PHYSICIAN'S - 22d. ADDRESS 
RP NAME. (Type) + 
Be | Howard N, Weeks, M.D. _|....580.Northern Ave..,Hagerstown,Md.. 
ae Pe, RAY em 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
A Spaci 
oF Burial. 5/2/64 Rest: Haven Cemetery Hagerstown. _ Md. 


ADDRESS ‘25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


_Nageratown, 


Ze 


15M mu 


Rept, "pan Bae ts Chapel _ 


MAY 44 


So ae PO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


#6 CERTIFICATE OF DEATH 09143 


1, Spee ed DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 
e. 


=; a, STATE b. COUNTY 
ae Washington ManYLAND |Mary land Washi neton 
a8 b. CITY OR TOWN [if outside comporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporele fimils, write RURAL end give neerest lown) 
hey write RURAL and give neerest town} 
3s lagerstown 33 vears lagerstown . 
LI ——— 
Ses d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) STREET ADDRESS «iS RESIDENCE 
a NA FARMI 
7,3 A 
g-° |732 Guildford Avenue 1732 Guildford Avenue a 
aa 3 E OF First Middle let 4. DATE ‘Month Dey 
sh DECEASED F 
{Type or orint) 7% DEATH ‘ 19 
ef Sites *._.2E Lai. arle Huffer_ April, Sty 6h 
£5 ‘SPPSER $. COLOR OR RACE/7, jaRRiED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH Re ee ea lied 
ie Months] Deys | Hours 
3 
Sh Whi wiDoweD [_] DIVORCED [] Rag si | 


We. USUAL OCCUPATION {Give kind of work 


J VOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


11, BIRTHPLACE (County & Stete, or foreign country) = CITIZEN OF WHAT COUNTRY? 


S 


e attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after 


ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
au 
ag tes } Wi = 
err. a =. 
gs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
£68 t Md. 
etas Hut tes Hagerstown, Md. 
Bret 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end ep tau < INTERVAL BETWEEN 
BQ ae) PART I, DEATH WAS CAUSED BY: Ww, dr ‘i sy ee poe lea 
zie IMMEDIATE CAUSE (e) | Si 
eka a DUE TO é 
fg ~ 
383 s ns, if eny, which (b) =u. ‘neem 
Ss 2 medicte couse | ‘ 
Be ow {e), steting the underlying 
555 20 lest, () ar aes 
BS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATFPBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}, WAS AUTOPSY 
yes [] NO Z}- 


20e. ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of Item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m, 
p.m, 19 


200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County), 
fectory, street, office bldg., etc.) 


20d, INJURY OCCURRED 
While Net While 
et work [-] et work [_] 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2, 1 certify that (I) (this hospital) Bhondes the deceased fro 
saw the deceased alive on. : 19%.£ and that death occurred a] f’.M, from the causes and on the date slaled above. 
roe ee ATTENDING STAFF 72. I GHED 
a MD. [e-—omector Oo rays. Sladcy 
22. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie TOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
Burial 4-21-64 Rest Hav z a 
eee Sen SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\ ‘ wee nee, ‘ 
Seles Minnich funeral Home Yager stown, Md, care APR 23 1904 ff it 


MARTLAND SIATE DEPARIMENT UF REALIA 
"OoLee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


s that the death certificate be executed within 24 hours after 


& CERTIFICATE OF DEATH Q y 1 4 g , 

oz = 

i 3 - ~ 1, PLACE OF | DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 

3 ‘4 a COUNTY | @. STATE b. COUNTY 

2 £ Washington 4 MARYLAND || _ Maryland Washington 

ag! eo b. CITY OR TOWN [if outsi orporale limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporata limifs, wrife RURAL end give neerest Jown) 

i ra writa RURAL and give nearest town) 

sc 8 Rural Hagerstown Rfd 3| 4 Months Hagerstown P 

Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd. STREET ADDRESS = 7 . B eS 

Bay y U INA FARM’ 

Sa5 

Bea College Rdw ves [] NO Gt 

oF 3. NAME OF First > st “Dey ~~ Yeer, 

2 z DECEASED OF 

ia Oe Set mee Anna lee Huntzberry DEATH April 29. 5 19 64 

ce 3 5. SEX 6. COLOR OR RACE)7. mARRiED [_] NEVER MARRIED [] | 8+ DATE OF BIRTH 9 caer IFUNDER 1 YEAR| IF UNDER 24 HRS._ 

a4 i mag ys Hours Min, 

5 § Female White | wwow[] _pvorcioK]| August 20, 1891 | 72 [3 

s 2 102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country] ce CITIZEN OF WHAT COUNTRY? 

28 lone during most of working life, even if retired} 

= - 

29 Labor leundr Downsville, Wash. Md. U. &. Aw 

z = = do Be he 

a g FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oa 

¢ 8 

30 John Le Cunningham e Mary Shadrach 

o § he WAS ae Fare IN U.S. his) PoRcEs : 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — 

5s ‘es, no, or unkown) | (Ifyesgivewarordetes of service, 

ao Sar)’ Nou ee 214-09-8061 |r, John Re Huntzberry, Hagerstown ra, 3 Md. 
§ >= 18. CAUSE OF DEATH [Enter only one cause line for (a), | tb), end (¢).] - INTERVAL EETWEEN 
as PART I. DEATH WAS CAUSED BY. 4 sf in Reb 
aya IMMEDIATE CAUSE (a) 44 QAte Sc ye: xs wes if f/sacg 
a58 wee DUE TO 
nso af 

= (b) = = = | 
gave rise to imme 
DUE TO 


{e), steting the un 
couse lest. (e. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. eee, 
iS 
3 yes [] NO fa 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 1B.) e, 
E | on CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, . 20f. (City ortown) (County) (State) 
= Heeyetin: While __Not While fectory, street, office bldg., etc.) | 
= 0 et work et work i 
21. | certify that (I) (this hospital) ie deceased from. Re 19. 10... | oon that (1) (we) last 
saw the deceased alive on AY Pea Mo, and that death occurred GA. .M, from the causes and on the date stated above. 


STAFF Pe ENED 
DIRECTOR CO prays. (1) L3Yé 4 


LOG CLL hehe Los ae A ee 


22e. SIGNATURE 


22c. PHYSICIAN'S Oe MD. ms NS 
pei Ca 3. ornek/a ndor 


22d. ADDR 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requi 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) 
REMOVAL, (Speci 
WYP eT | 5e l= 64 Funkstown Cemetery Funkstown, Wash. Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS be REC’D BY REGISTRAR { 25b. REGISTRAR’S SIGNATURE 
VRGATB IY 112 N. Main Boonsboro, Md \oate MAY 4 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a2 * CERTIFICATE OF DEATH nm 145 

§2 / <3 “a. PERCE OF DEAT %. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence belore admission) 
‘ead ) » county WASHINGTON pees a.STATE MARYLAND >» couUTYWASHINGTON 

BE b. CITY OR Jake Uf outside pore tind ©. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 

2s “Hero oo" 2 DAYS || x MAUGANSVILLE 

22 d. ine aa reo ra "COUR A OST ie om address} n “d. STREET ADDRESS “6 a’ 
4 = a = 5 “ a a es 
Sa Hist hiks “First Middle S BiG j 4 Month Day Year 

Eo {Type or print) HELEN HYSSO | APRIL 19 19 64 


5. SEX 6. COLOR OR RACE 


FBMALE WHITE 


[IF UNDER 1 YEAR| IF UNDER 24 HRS. 


8. DATE OF BIRTH 9. AGE (In years YEAR| IF U 
Pal De | Hours | Min, 


* legttstghdey) 
2/15/1897 Sy a 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Su igemtem Chen = | RATT ROAD | eahNeehiatte” 
3. ae aie C. CROFT | Notre tte HtAWBECKER 


7. MARRIED J] NEVER MARRIED |] 
wipoweD [_] DivoRcED [_] 


12. CHE a eer COUNTRY? 


in any event, within 72 hours after death, 


gase remove carbon 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 3 MAU Ay VILLE 
(Yes, no, enpehown) | iyesgivewarordatesofservics) WR. Je "ROBERT uyssott mA GANSVILLE 
1B. CAUSE OF DEATH [Enter only one causa per fine for (a), (b), and (c).] “TINTERVAL BETWEEN 
ol T AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


a DUE TO a — a, i. Ww | 
Conditions, if sucehs ie @, Oo Rhye? < 


ing the underlying 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT A TO THE TERMINAL DISEASE CONDITIQN GIYEN IN P| 


20b, “DESTRIBEHOW INJURY OCCURREI ture Ys im ry in Part | or Per u 4 item 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 
While __ Not While factory, street, office bldg., etc.) | 


lat work [] at work [_] i 
ttended the i“ 


ased from..... 
. and that death occurred e & 4 cM, is Bs 


a ae ATTENDI STAFF SQheD 
Qra_X PHYS. = 07 pays. 1) ‘ 
22c. PHYSt 224. aS . J 
NAME rable ratte ‘ 
GR TION, | 23b. DATE JHEREO} 23¢,_NAME OF A. OR CREMATORY 
*chOUN redo 721764 |"REST HAVEN CEM. 


24 FUNERAL DIRECTOR'S cate Mag Li 
MT oui sp Hele 


149. WAS “AUTOPSY 
PERFORMED? 


dah BiL EXD 


MEDICAL CERTIFICATION 


2Da, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 9 


21. I certify that (I) (this hospital) 
saw the deceased alive on.) 


— 


director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or remoy, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


23d. LOCATION (city, 


Hob “ MD. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


vare APR 28 1964 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, UTE 
U 


rae) _ CERTIFICATE OF DEATH 


zU = el 3 Tiali? 
1, PLACE OF DEATH 2. oaer eaDETOr {Where deceesed lived, If institution: Residence before edmission) 
8) COUNTY | e. STATE,» b. COUNTY ea 
Washington MARYLAND Mary land Montgomery 
b. CITY OR TOWN [if outside corporete limits, ) c. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
Hager stown - Olney 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS = A 5 es S 
A FARM 
Western Maryland State Hospital ves [] No 
(AME OF Fir Middle Tost ~ Month a 


ase PIL 


9. AGE {In yeers 
last Wve. 


” DECEASED 
Tes eeharinh ARTHUR Hervert JOHWS CV 
SSE 6. COLOR OR RACE! 7, MARRIED [Never MaRRie [-] | DATE OF BIRTH 


M White woown kK]  oivoreo[]|DEC. 22, 1837 


TF UNDI 
Months 


Then please remove carbon papers. Pages 1 and 


e attending physician and completely filled in by the funera! 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or Le: country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
har. Agen Drug | Masse USA 
= 13. FATHER'S NAME 54 7 "| 14, MOTHER'S MAIDEN NAME - “ =) ¥ 
a3 Haken Johnson Louise Ake son 
Ld 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address hen” a =< 
e (Yes, no, or unkown) | (Ityesgive wer or detesotservice) 
es WW ” Mr. Edward Johnson Sylvan Rd. Reading, Mass, 
8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) - = — INTERVAL TWEEN ~ 
rae OA EMER, CEREBRAL HE/RANA EE 


3) DUE TO 


Conditions, it any, which wu @ EMERG EIZE ED ARTERIOSCLE Kosis WA ewr 
ng aogier 
cause last. ( 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 

a '2 Pt a se ono 
S|\CEREBHHL THiferiBes1s ct D iets Ed NOE 

= 208. ACCIDENT WAS UNDERLYING ©) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 

e OR CONTRIBUTING [([] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED j 20c. PLACE OF INJURY (Ho: | 208. (City oF town) = (County) (Stete) 

6 Hour e.m, While __Not While fectory, street, office bldg., ete.) | 

= p.m, 19 et work et work i 


21. I certify that {I} be nssigii) plcded the deceased from./f Wee 2B, t0..4 wy VEG that (1) Game) last 
ieee £4, and that death occurred 93m, from the causes ia on the date stated above. 


IATURE 22b, DATE 
aetna ATTENDING STAFF elt. 
=e is, tate Mo. [1 Binecron 5] Pris. 


22c¢, es So aca 22d. ADDRESS 


NOM YL Tyapero Ul. (Bue ABtikesy \ Foo ee Kit Ma 


saw the deceased alive on.....47...7. 


Sh te 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Laytonsvi le Laytonsville, Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Nar Doster ees 


23a. BURIAL, ont 23b. DATE THEREOF 
REMOVAL (Specify) 
NO af’ y-11~6)) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis H, Barter lLaytonsville, Md. 


TO PUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0150 CERTIFICATE OF DEATH 09147 
z Reiners DEATH 2. USUAL RESIDENCE (Whara deceased livad, If Fane Residence before admission) 
£2 @. STATE 
Pe gba STATE MARYLAND en WASHINGTON 


b. CITY OR TOWN [if outside corporate limits, ~~ | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
HAGERSTOWN ONE DAY 4 HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) [5 “d. STREET ADDRESS ys ey 
fe) R 
WASHINGTON CO. HOSPT. _ || 244.7 PENNSYLVANIA AVE. ves [] NO 
3. NAME OF mii ~ Middle “Last 4, DATE Month “bey Yee 
DECEASED OF 
{Type er print) KELLY NONE JOHNSON DEATH APRIL 20 19 64 
5. SEX "16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (h IF UNDER T YEAR| IF UNDER 24 HRS, 
7. MARRIED [] NEVER MARRIED JA Age lige 


‘Monto) Op 


Hours | Min. 


MALE WHITE wiowen[] _ vivorceo[-] | APRIL 19, 1964 yrs, 


10e. USUAL OCCUPATION (Give kind of work ag KIND OF BUSINESS OR ioed Tl, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


lone during most of working life, even if retired) WASHINGTON, MARYLAND. U.S.A. 


|. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JAMES L. JOHNSON MARJORIE F. HAYNES 


|, and in any event, within 72 


Then please remove carbon papé 


{Yes, no, or unkown) | (Ifyesgivewerordatesofservice 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 2417 PEMNSYLVANIA AVE- *. 
i i JAMES Le _SOHNSON _HAGERSTOWN i MARYLAND. 


18, CAUSE OF DEATH [Enter only one cause per line for (el, (bl, end (e).] . TERVAL BETWEEN rs 
ON: 
PART {, DEATH WAS CAUSED BY 7. i! z vy Z 
IMMEDIATE CAUSE (a) A +fe@e 4 ao) Sew 5 aie - | 2a. 


/¢ 2 Fd DUETO 
Conditions, if any, which Lf Rang» Z Ure ‘4g on 4 = 2 | ee 
geve tise to immediete couse 
(a), stefing the underlying DUETO 
couse les {e 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/ 19. wos AUTORSY 
YES i no [} 
202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Pert | or Part tI of item 18.) = 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201, {City or town) (County) (Siete) 
Hour aim. While Not While factory, street, office bldg., etc.) | 
an 19 at work et work | 


. 1 certify that (I) (this be attended the deceased from., Apr, 194%, to... Phere! 26)... 19.49., that (I) (we) lasi 


saw the deceased alive on.. Apri Al. Ab... ld. o¢.. ., and that death occurred ae from the causes and on the date stated above. 
22e. SIGDLATURE 22b. DATE 


ee eae AS, me NS DIRECTOR oO ans. O APRIL 22,1964 sda 
es f * ~ - - ry = 
MS NAME (yee) ELDON G. HOACHLANDER M.D. “115 WEST WASHINGTON ST. HAGERSTORN 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


23d. LOCATION (City, town or county) {Stete) 


HAGERSTOWN MARYLAND. 


REMOVAL (Specify) 


APRIL 22/1964 ROSE HILL CEMETERY 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 


NATURE ADDRESS 


GA HAGERSTOWN, MARYLAND. 


mee APR EE oF 7 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (ers 
o 


BV C5151 CERTIFICATE OF DEATH 
g ue DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
, WASHINGTON abeiaee |. MARYLAND * COUNTY WASHINGTON 


o 
2 
3 b. CITY OR TOWN {if outside erate) ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, writa RURAL and give nearest town) 
wr AL aad gi rest town! 
= HACERETO ©, YEARS 2 HAGERSTOWN 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS i- eis Lets 
= j ON Al 
>e2X|__ 25 LAUREL STREET 25 LAUREL STREET vis] NOR 
s 3 NAME OF ——- ns = Middle aT Se ae DATE Month Dey 
he) 
E (Type or print} JAMES DEMETRIOS KOLIOPULOS |  vearx APRIL 23 19 64 
2 S. SEX ~/6. COLOR OR RACE] 7_ MARRIED XX NEVER MARRIED [] | 8+ DATE OF BIRTH % Renee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
si bithdey) { Months] Deys | Ho Min, 
= MALE WHITE wiowi[] vivorceo[]| JUNE 1884 Sl eae | is 
3 . USUAL OCCUPATION (Glve kind ot work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
iy during most ot ab tots even if retired) 
£ 'IRED STAURANTRUR TRIPOLIS, GREECE U.S.A. 
ee FATHER’S NAME 14, MOTHER'S MAIDEN NAME r 
KRYIOKIS D. KOLIOPULOS SOPHIA 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘AddrestAGERSTOWN, MD, 
SS ‘or unkown) | (Ifyes givewerordatesofsarvice) + 
0 won--------- | 217-10-2729 | MRS. MARGARET KOLIOPULOS 25 LAUREL ST. : 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (@).) ~~ ~~ ~~ re 7 TTERVA BETWEEN - 
AND DI 
PART |. DEATH WAS CAUSED BY, i 
imeoiate caust (o)_Arteriosclerotic Cardio Vascular Disease, Severe _|_5 years — 


Fy DUE TO 
Conditions, if any, which ) Cirrhosis Of liver == = “+ = 
geva rise to immediete ceuse 
{e), steting the underlying OUETO 
cause lest. 5 {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e}| 19. WAS. AuTopsy 
= 

be eee a eal Ee Sh 
i= | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nat injury in Part | or Pert Il of item 18. 

E | Or conreiaurine ¢) CAUSE OF DEATH 0b. INJURY (Entar nature of injury in Part | or Pert Il of item 18.) 

G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

= 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20F. {City or town) ———=—«(County) (Stete) 
8 Hour #.m, While Not While factory, street, office bldg., etc.) | 

= pm. 19 et work at work i 


saw the deceased alive on....A) 


22b. DATE 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and” 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altendin: 


is Gi FA ATTENDING MED. STAFF SIGNED 
‘ mo. | PHYS. BK] irector [} Pays. [} April 2h, 196) s. 
22. LENS ~~ 22d, ADDRESS 
“AK “BDWARD_W. DITTO, JR. M.D. 215 WEST WASHINGTON ST. HAGERSTOWN, MD. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete} 
"BOKLAE"™” | APRIL 27,19 ROSE HILL CEMETERY HAGERSTOWN MARYLAND 
24 FU RECT@R’S SIGNA’ 7 ADDRESS 25a, REC’! GISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ve ats wi CYile Zi HAGERSTOWN, MARYLAND — |oare APR'S'8 1964 bberks Sancge 
20M 5-63 z 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 Gs CERTIFICATE OF DEATH (} 944 9) 
5 i y) ‘ 
1 ets DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
8. ‘ $ 
Washington 5 Peers “STATE Maryland COUNTY Washington 


* 


8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 

3 write RURAL end give nesrest town) ie 

5 Williamsport 5 months ( Hagerstown 

6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) / & STREET ADDRESS a 7” @. IS RESIDENCE 
2g/l... . , ON A FARM? 
3/° Williamsport Sanitorium _ f+ | 216 Calvert Terrace _ [ves] no] 
ea 3. NAME OF — First = Middle x last | 4 DATE Month ‘Day Year 

rae DECEASED OF S 

ie Tye orm) PI] orence E. Koons DEATH April iL 19 64 
= 5. SEX 6. COLOR OR RACE|7_ »4aRRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea < lest birthdey) Su) Ge “| Hours) Min. 
= Female White wiowepf¢H ovorco[] Feb. 11, 1974 vie 


(0s. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


jone during most of working life, even if retired) 


House Wife 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Detour, Nd. 


Own Home 


igned by the attending physician and completely filled in by the funeral 


nsit permit. Then please remove carbon papers. Pages 1 and 


: The law requires that the death certificate be executed within 24 hours after 


+ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME SJ = 
Thomas J. Kalb Mary M. Saylor 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address » 
ed (Yes, no, or unkown) | (Ifyesgiveweror detesof service) a r. 
3 —— E. H. Koons Jr. Hagerstown, Md. 
¢ 6 18. CAUSE OF DEATH [Enter only one cause per line for | and (c).} =< TL — ~] INTERVAL BETWEEN 
2 ONSET AND DEATH 
ae 4 PART I. DEATH WAS CAUSED BY: 
gg as IMMEDIATE CAUSE We) _ AIATERIOSELEROTIC Hehe fAszAse __|_Syeves_ 
= { y, y 
= 2 ya DUE TO 
a oo 
fete Conditions, if eny, which (b) 
3 i] iy geve rise to immediete couse -— a ee 7 ;. ra oh a we 
2 5 (a), stating the underlying DUE TO 
eas couse lest. {e) 
2. mS F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS ote 
5% dase PERFORMED 
3 o Ee — 
GE o s FORCTULE OF Farner 19 be | ves [No 
mi = 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
Ss e¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 % |/20e. Time OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Term, 201. (Cily or town) (County) Grete) 
8 S Hbor ltehes While __ Not While foctory, street, office bldg., ete.) | 
3 = oe yD jet work at work t 
& 21. 1 certify that (I) (this hospital) attended the deceased from 194.€ that (l) (we) last 
wv 
3 
oO 
<= 
= 
oO 
o 
a 
& 
5 
Dv 


be filed with the State Dept. of Health prior to bur: 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive on.... A LY, 19.6.¥%, and that death occurred at. M, from the causes and on the date stated above. 
Gael) we : ATTENDING MED. STAFF pe SIGNED 
i 
al. eee mp. | PHYS. ie irector [] PHYS, [] P72 Ga 
2c, PHYSICIAN'S 2d. ADDRESS ; 
NAME (Type] 
‘23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL, (Speci a ; 
ne ae yo1y64 Rose Hill Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
was \Scott F, Minnich & Son yagerstown, Md, jomAPR 15 ‘ans pEerbig Vasdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
prVifion 8 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N CERTIFICATE OF DEATH 0 $15: 0 


1. PLACE OF EATH 2. USUAL RES! 7A (Where deceesed hived, If ins esidence befor Reap 
S . STATE b. COUNTY 
Washin. fow MARYLAND x ” hank fGy 2 


= 


24 hours after 
inby the funeral 


b. CITY TOW} rate WU ¢. LENGTH OF STAY IN Ib . CITY. a ME 0! write atch ing give neerest flown) 
fo ve, “AL. ' 


hee! A 

. 1S RESIDENCE 
ON A F. 

ves [] NO] 


y filled in 


|. NAME OF y ee INSTITUTION {if not in hospital, address| d. STREET rf 
440 Noi ingham a | ame n ee ve, fa. 
4 ® 


'3. NAME OF aa E Month a Yoer 


DI 
Teer G CRA- NV pte Piz Toon 7: oS, gam AL re « 964 
5 ~~ ]9. AGE fin years [iF ae ‘TF UNDER 24 Hi 


35, SEX 6. COLOR OR RACE 8. DATEOFBIRTH h 
Z 7. MARRIED [_] NEVER MARRIED [_] last eather) ae] Bgss| Recon, [GMP 


winowen DX DivoRceD [ ] Qt 22 / sg 
¥0b. Kj x BUSINESS OR INDUSTRY | 1-BIRTHPLACE (Coynty & Stet es ZB WHA OF WHAT COUNTRY? 
deci Cn 2 3, ie. : 
£2 1, Wed 


We 
7 14. MOTHER'S MAIDEN Ag@@ 
ERVAL BETWEEN 


‘ONSET AND DEATH 


= a 


YD. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


20s, PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (State) 
factory, street, office bldg., etc.) | 


UAL OCCUPATION (Give kind of work 


og: SORCEPEN™ 


CEASED EVER IN U.S. D FORCES? 
n) | (Ifyesgive waror dates of service) 
= 


16, SOCIAL SECURITY NO. 


-%2 


“CRUSE OF DEATH [Enter onty ono cause per line for (e), (b), ond (c}.] 


PART I, DEATH WAS CAUSED BY: : 
IMMEDFATE CAUSE (a) TDetcccl, warn nie Tenn 


i Se x DUE TO E 
Conditions, it any, which i 2 Cidlenocarcen Otieg 


geve rise to immediete cause 
(e}, steting the underlying f OVETO 
‘couse last, te) 


igned by the ettending physician and complete! 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


mlyrLDivhian 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Perl | or Pert il of item 1B.) 


IAN: The law requires that the death certificate be executed 


tal or attending physician. 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While __Not While 
at work of work 


pa a deceased from.... 20h. "ae sesh. fame 19.....:, that (I) (we) last 
.M, from the causes and on | the date stated tated above, 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m. 
p.m. i 


. 1 certify that (1) (this “Gale 


MEDICAL CERTIFICATION 


ATTENDING PHYSICI, 
be retained by the hospi 


saw the deceased alive on. 


22e. SIGNATURE - AL Cae aa 22h. DASE er 
Med fC aig PHYS. Ki DIRECTOR 1 pays. 


i 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial 


HS 22c, GIANTS: i) \ 22d. ADDRESS 
to {Type 
ae | Rober) U, Lb co ae ya [dagewnatoun, Wd 
oe 230, BURIAJy CREMATION, 4, TE THFREOF Pa ME OF CEMEJERY C WM, a OGATIONAG fF own or — tin, Fe 
ry REMO' (Specity) 
9% C# reas Cu nan S14 
YR AIS (4) 24 FUN! RESS. 25a. REC'D BY ae 25b. REGISTRAR'S SIGNATURE 


15M 7/61 


= Lipneagle DATE Vie 
€: APR-1-04964— lasts gi 


Y ea 
S 28 
. sek ) 
Srase 
2 
x Zao 
“ ‘ces 

= .=4 

Bee 

ee § 
= ~e 

2 Ban 
S$ an 
3 48 
x Eos 
S$ §ce 

3s 
$s Bh 
PE epear 2 
es gee 

2 3338 
3s 

2 
a 
coe 

4 
e 
2 
a o 
zee 
ce 
ey 
£25 
ty 
© 
2 
2 


ATTENDING PHYSICIAN. 
be retained by the hospital or attend 


® 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


TO HOSPITA 
death. Page 


VR AIS (4) 
1SM 7-62 


\F oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05184 CERTIFICATE OF DEATH 0915) 


1. PLACE OF DEATH he 2. USUAL RESIDENCE (Where deceased lived, Hf Institutlon: Residence befora admission) 
a SUNY a. STATE ce be COUNTY 
.shing ton Ase MARYLAND PETYIENG ashing ton 
b. CITY OR Scar {if outsida corpora ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest! town) 
Boonsboro 94 Yrs LA } ansville — 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give strat address) j 4 STREET Boat: 1S RESIDENCE 
ON A FAI 
Fadér rney-K eedy Hone yone ves [| no[q 
3. NAME OF “First Middle Lest 4. DATE Month ‘Day Veer 
(oy) OF 
pe or prin! ar DEATH = A\. 2 1602 
5. os — “16. ees ARRIE BOLD = LIN De Ay BIRTH 9. x& t pri a Hehe eres 24 HRS. 
7. MARRIED NEVER MARRIED 8. . will gh OOM an aati ele na lhe ticadate decade 
par ee O ol na last birthday) |"Months| Deys | Hours | Min, 
¥ale white wioowe KI ivorcio (] |Novy 22 1878 85 wm. 


Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign eo country) 12. CITIZEN OF WHAT COUNTRY? 
done during most ct working life, even if retired) | - TT 
Stone Iason Retired”. Welsh Run Franklin Co USA : 
Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
+ , 
Joho Ws wbindsays td Ys. | Magy Bllen"’Shrader ” vo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewsrordstesofserv i. b 
; : oy e 
No | =~ 2 35-1094 Rev Ganuel Lindsay Mt Jackson Va, 
¥8. CAUSE OF DEATH [Enter only one couse for (a), (b), end (c).] + “| NtERYA BETWEEN 
PART I. DEATH WAS CAUSED BY: Tes 
IMMEDIATE CAUSE (a) he Aa st od | a 
DUE TO ra 
Conditions, if eny, which (b) he ran, 
gove rise to immediate couse 
DUE TO 


(2), stating the underlying 
couse last. sr 1 te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERI 


Zz 

fe} FORMED? 
Ss ves [] no [] 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 7 

5 | on CONTRIBUTING [} CAUSE OF DEATH 

B |e EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 201. (City or town) (County) (Siete) 
rs Haare: While __ Not While fectory, street, office bldg., ete.) | 

4 19 jet work [| at work 


fg. ».¥ that (1) (we) last 
saw the deceased alive on. , from the “auses and on the date stated above, 


21. | certify that (I) (this hosgital) att, ed from 
7 and that 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF . 23e. NAME OF CEMETERY OR CREMATORY iz Ta LOCATION (City, fown or county) 

REMOVAL (Specify) . me a a : ; 7a 

Purial i/a/o. Chur of rn Cex Hrosdrording “asn Go ku 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY Sree 2Sb, fella ody ‘S SIGNATURE 


Andrew \. Coffman Hassrstown La. 


DATE fy PR Z 


Ss 


ei Le tel ee R 


MARYLAND STATE DEPARTMENT OF HEALTH 


ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09152 


PLACE OF DEATH 
‘a, COUNTY 


Washington 


2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora admission} 


. STATE b. Ci 2 
iano 3 Maryland OUNY Washington 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest town) 


Hagerstown 


¢. LENGTH OF STAY IN Ib || +“c. CITY OR TOWN {If outside corporate limils, write RURAL and giva nesrast town) 


d. NAME OF HOSPITAL OR INSTITUTION (if 


d. STREET ADDRESS IS. RESIDENCE 


ON A FARM? 


not in hospital, give street address) 


Rural Hagerstown 
f 


done during most of pans life, even if retired) 
House W ife 
“ATHER’S NAME 


Samuel W. 


Hawkins 


Washington County Hospital _ St. James Village ves (] No[] 

'3. NAME OF First “Middle ‘tat =~S*«dYS«ay DATE “Month ‘Dey Yee ae 

DECEASED OF . 

(Type or Print) Z emma Flora Lyles peaTH April 2k 
5. SEX 6, COLOR OR RACE|7_ MARRIED [&] NEVER MARRIED [_] | DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAI 

i as last birthday) |"Months| Days | Hours | Min. 

Female | White | woown[]  oworeof]|Jan. 17, 1907 Sy iis 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 


| 
i 
| 14. MOTHER'S MAIDEN NAME 


| Florabelle Smith 


Own Home Mt. Ranier, Md. 


{, and in any event, within 72 hours after de: 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 
{Yes, no, or unkown) 


Then please remove carbon papers. Pages 1 and 2 should 


(It yes give warordates ofservice)| 


ES? | 16. SOCIAL SECURITY NO. INFORMANT Address 


Hagerstown, Md. 


" 


i 


eorge R. Lyles — 


18. CAUSE OF DEATH [Enter only one c 
PART 1, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

/ 


Conditions, it any, which 
gave risa to immediate cause 
(a), stating the underlying 
cause last. 


quires that the death certificate be executed within 24 hours after 
igned by the attending physician and completely filled in by the funeral 


DUE TO. 


-transit permit. 
|, cremation, or removal 


DUE TO 
{c) 


on ee Lo Puahunrs 


sause per | ~) INTERVAL BETWEEN 


ONSET AND DEATH 


Secunia. 
» Ley -f 
bi bain aisles 


pital or attending physician. 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


I certify that (I) (1 
saw the deceased alive on. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TO THE TERMINAL DISEASE CONDITION GIVEN IN SRA a 19. WAS AUTOPSY 
Fa. ae PERFORMED? 
ves [] No [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part Il of item 1B.) —e 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY —“Menth, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 


factory, street, office bldg., ete.) | 


| 


While 
work 


Not While 
at work 


23. the deceased fro 


.#, that (I) (wusePlast 


IGF. and that death occurred at. , from the causes and on the date stated above. 


pals 


22b. DATE 


MED. STAFF SIGNED 


ATTENDING 
PHYS. DIRECTOR oO PHYS. 


O Oo 


M.D. 


22a. alae wa 
22c, PHYSICIAN'S 


NAME (Type) 


DALTON fi - 


22d. ADDRESS 


WEL 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to buriaf, 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: Atter this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


i 


23d, LOCATION (City, 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ‘town or county) (State) 
Bitar” (u-26-64 Rose Hill Cemetery Hagerstown, Md. 
iN) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) 7 * yt 
See Scott F. Minnich & Son Hagerstown, Md. loa APR 28 Chyler Aactge 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05156 CERTIFICATE OF DEATH ee Ee 


a 


ge 
a 3 = u race OF DEATH 2. dina ve RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 2 °. °. b. COUNTY 
te asi “ + MARYLAND: ~Wiory| \ \ j sh. t 
Re tS OS fi ne OV) 
he b. CITY OR TOWN (If ouptide-torporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Iffoubide corporote limits, wrile RURAL ond give nearest 
2 s ee) RURAL ond give nearesh town) z 4 
°c 32 age [da : 
5 =3 S a peeyn 
oe ‘d. NAME Og)HOSPITAL (If not in hospitol, give street address) d. STREET ADRESS @. IS RESIDENCE 
OR INSTITUTION, 3 ‘ON A FARM? 
/ pol ashi maton Or Kona Yes] No] 
é NAME? < 
3. First Middl Lost 4, DATE 
& BANE. int Twin > idle 7 DA Month Ooy Year 
a DEATH : 19 


(Type or print) Sam 3, owt \\I\o & 19 o 9 


in 


5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [7 ®. DATE OF BIRT E (In yedes |IFUNDER 1 YEARTOF UNDER 24 HRS. 
mw aS birthdey) Min. 
Nevle N winoweo I] owvorceo | ign; \ 2019 He 


400. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1 i 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Then pleose remove carbon papers. Poges 1 apts 


the registrar prior to buriol, cremotion, ar remavol, ond in ony event within 72 haurs ofter death. 


a 
po Uys Aso: fh: 

13. ‘ JER'S, on’ 14, OTHERS TENOR “ED iE 

oh 3 ibys uc@ 1V\ > tow 
ts mi weitere ng IN U. S. ARMED FORCES? |16. SOCIAL ear 17. INFORMANT Address 

‘Yes. 00. oF unknown} U0 yes, give war oF dates of service) ew 
Wasther - ik s Naser tous yal. 
18, CAUSE OF DEATH [Enter only one couse per lng for (},{B) end (@.] NTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ad leetas ENSET AND DEATH 
IMMEDIATE CAUSE (0) u Lb. 
DUE TO 4 
Conditions, if any, which a I. re TS) 1 


gove rise 10 immediote 


The law requires thal the death certificote be executed with 


After this certificote has been signed by the ottending physician ond campletely filled in 


2} } 
Nantiven A Chay _ bY So MOD AVEDA eee of. a 


220. BURIAL, CREMA’ ‘Wb. DATE ppb |E OF CEMETERY OR CREMATOR' TRENTON {City, town, or gounly) y_- (tole) 
Bee aren deel ates p Tove 
Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oare APR 2 7 1964 ff erbag ' 


& 
iz catse {0}, stoting the under. (OVE TO 
cae lying couse lost. {e) 
Bes fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
~ Lg i= 
eso < yes] Noy 
- oo 3 = | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
2§32 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= z Sa 
Zsss & [20c. TIME OF TE, Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
pat Bae) 6 Hour While Nath ihe’ foctoty, street, office bidg., 
z= si? 2 19 lot work (J ot work [] H 
op. 
z = = 2.1 ary that | gttended the deceased from.______ ¥Y (2 O___, 19s to_....Y, (a ae, 19.42. Z,that | last saw the deceased 
“3B o 
a ee alive an_____- Ts ----~ 12.6... and that death accurred at 2 $7 im fram the causes and an the date stated abave. 
: 3 =A) ADDRESS (Sireet, city or town,/stote) ATE SIGNED 
3 . 
ACTUAL “ z ¢ ee - o 
aS SIGNATURI a es bs Pb at, x M.D. ah OV ke pe —s wees 
Dp rf 
s 
oO 
a 
o 
° 
& 
a 


‘© HOSPITAL OR, 
moy be retaine: 


TO FUNERAL DIR 


= 


ae 
gs 

4 
2a 
a 
& 


Wi pp dbceascabalngn es Palapye tba yh cat 
PAN, HAMOAD TAIT HD 


= * —— a 


uri % fy ih anid - . 7. 3 
rhs aia as 2 Oh 578 bes ps 3 _ fs Son daa ,, 
: Ab ei TH Aide erp + mt) © val? ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05187 CERTIFICATE OF DEATH capi bin, ol 1 


1. PLACE OF DEATH 
@. COUNTY 


wd 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


©. STATE +. D . b. COUNTY WwW 


c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 


9 N ? Gh Wro wad! _ XX A esTow hn 
@. 1S RESIDENCE 
ON A FARM? 
yes (] No (yY 


MARYLAND 


KICK rt iS © 
b. CITY OR TOWN ([If outside corporote limits, write 
RURAL ond give nearest town) 
A Qa: 
ma IS 
d. NAME OF HOSPITAL (If nat in hos; 
‘OR INSTITUTION 


be filed with 


ter death: Page 4 
fhe funerot director, 


pital, give street oddress) @. STREET ADDRESS 


in 


IF UNDER 1 YEAR! IF UNDER 24 HRS. 
Months] Doys | Hours | Min. 


2: : 

3 2 ‘ 

= 

£5 0 i 4. DATE Mar Y 

aA - eadated : WE a OF n nth Doy ‘eor 
3 (Type or print) ORD ipiteece: DEATH QR QR 196 
°° 
o 


S. SEX 6 R OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 
COLO! MARRIED [[] NEVER MARRIED 153, AG ingeor 
1) WLE TE |wicowen divorced [) aR 2d CT! ss 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
~~ during most of working life, even if retired) 


' C 
fe hs 
r) 
Regce ruce RGEER AMOS Ton 
A WAS peeeeat> Curate U. S. ARMED FORCES? $16. SOCIAL SECURITY NO. |17. INFORMANT Pt Address 
jes, 90, of unknown} ANE yes, give wor or dates of service) “ 
No Mother Rie 2 Haccecrawy to. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c). INTERVAL BETWEEN 


PART §, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


> a 
12. CITIZEN OF ia COUNTRY? 


A.S 4, 


y 


Then please remove carbon popers. 


the registrar prior to burial, cremotion, ar remavol, and in any event within 72 hours after death. 


2 Conditions, if ony, which (0 

£ goye rise to immediote 

a case (0), stoting the under- (EG) 

s fying cause lost. (c) 

S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 16.) 


OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While __ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] at work [J H 


? c/ 
21. I certify that J attended the deceased from____. ff AO, 19le. Le to... 4f A2_, 19le Ythat | lost saw the deceased 


After this certificote hos been signed by the ottending physician ond completely filled ir 
MEDICAL CERTIFICATION, 


NDING PHYSICIAN: The low requires that the death certificate be executed with 


¢ hospital or attending physician. 


iney 


Py alive on_____ es EGY scan Pen way, and that death occurred at_. LD ULM, from the causes and on the date stated above. 
{ / é ADORESS (Street, city or | Pe DATE SIGNED 
SEV b= EET Rs OS gS. lf... ta le 


KO 
ee 
NAME {type Aa v4 Zz, LI SIOT MEE MOEA HO 1 BVT ETE ges 0/0 A 


io. BURIAL, CREMATION, | 22. DATE THEREOF Z2eJNAME OF CEMETERY OR CREMATORY 72d. JQCATION (City, town, or county) (Stale) 
»BEMOVAL (Specify) * A f = A / 
Wick wich Roe “Wye 
R J , 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGMATURG 
9 ¢ 74 4 (ees ti 
2 vate APR 2 D4 "| 


SITE 
poge 3 should be detached far use os the buri 


TO HOSPITAL OR 
moy be reto’ 
TO FUNERAL D 


YS AIS (4) 7 
1SM 9/58 rd are 


er 
J 


st ' 

3 Ad ¢ 
on athe aye ie ee ¥ 
wi feu 


' Tiles frp see eeme bts ee 


1a Bin See 2) yi rng E Ae OF Ee 


Neat alte Hea 
“ 


vee AZOAn at oa 
Hitt, of send | ates 
Fa wo x oarnanl 


brareene D om | aaaell oud react | 


a ew 
3 & 


‘ ~ ess] 
2 wot vay a 


a) 


i ge eS ae 
ant aa Pf" Sapa eel + 


Par Le 
eri enaentai ida 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05188 ge: 15 GERTIFIEATE OF ‘DEATH 0915: 


\ 
y 
% 


3 i {-— = = == a me 
Fy 1. PLACE OF DEATH : ‘RdeIDENCE (Where deceesed lived, Il institution: Residence belore edmission) 
SICOUY ©. STATE b. COUNTY 
ud ashington | MARYLAND ‘ 


ry rn " no 
nd ushing 


mail ton _ 
c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 


Se 


B. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Tb 


write URAL end give nearest town) 


agers town fem all tog + Angela 83 Williamsport Se 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroet address) d. STREET ADDRESS: ‘e. IS RESIDENCE 
a Raleht wet CG fe Bodte | ON A FARM? 
rf asgni ns on vounty Hospite. ‘a | Downsville ves (] No fe] 
3. NAME OF First Middle Last | 4. DATE Month Dey Yor = 
DECEASED oF 
freer) LLOYD LOWNES NALLONEE JR | PF" Aprid 10.1964 
5. SEX 6. COLOR OR RACE|7, MARRIED [DENEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| 
Ma? =< lest birihdey) |" Months Hours | Min, 
Pale il te wipowep [_] pivorceo [ ] July 20 51921 yr. | | 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESFOR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fone during most of working nit retired) | o 
Resiaent tanager C&P Te ephone Baltimerk, Maryland | US 
13, FATHER'S NAME + | 14. MOTHER'S MAIDEN NAME 7 
Lleyd L.Mallonee,Sr. | Margueritee Kern 
i WAS pies ay? IN TS Tue pose | 16 SOCIAL SECURITY NO.| 17, INFORMANT 7 a Address” 7 
(es, no, or unkown) Fy ex@ii gr dates ol service) 
Yes We iT 215 1h 5140 Mre. Alice B.Mallenee(Same as item #2) 
18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). ghd (e).1 E | INTERVAL BEZWEEN 
‘ ONSET AND/DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


Jo 7X DUE TO = 
Conditions, if eny, which (b) ia e sata LA 
pave rise to immediete ceuse F ¥ ri 


(a), stating tha underlying a 
cause lest 0 CALA OWE OA ye 4s 


ined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alfending physician and completely filled in by the funeral 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTAELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
—— 01 
re * 
AS Lee To = Si ae = ves []_ No PI" 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING ['] CAUSE OF DEATH 
& | Ge citer, NOTIFY MEDICAL EXAMINER) 
4 1 ee as pee “Se 5 = 
§ [Foe TIME OF INTURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Hom 208. (City or town) (County) (Stete) 
a Hour a.m, While Not While fectory, street, olfice bidg., 
8 Rie 19 jet work [] et work [_] 


21. 1 certify that (I) (this gprens heetd the deceased from...... LA G4 Tey IGF 10......65 Ah, 19.2.0 that (I) (we) last 


LE g 1%@..%.., and thal death occurred al YgtKn, from fhe causes and on the date stated above. 


saw the deceased alive on...., Mle: 
ya y 326. DATE 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


@ac2ex01c PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


death. Page 4 may be retaii 


22e. SIGNATURE ¥ 
ATTENDING, MED. STAFF SIGNED 

nl 2 Le floc mp, | PHYS. Rg pinector [] Puys. [] April 10,196). + 
< £, 2c, PHYSICIAN'S a | 22d, ADDRESS Rs ‘ 
Repos “aw er! _Kdsen BeMoody,M.B. =| 25 S.Prespect St.Hageretewn,Maryland = _ 
g S Tie, SURIAL CREMATION. 2b. DATE THEREOF "] 23c, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) ~ (Siete) 

REMO' ify] + 
° 8 Bicid 4/13/64 ht Olivet Cenetery Frederick Fred, Go a, 
& 


24 FUNERAL DIRECTOR'S SIGNATURE Cy ; 7a 25a, REC'D BY REGISTRAR | 25b. "lp RAR'S SIGNATURE 
‘M.R.Etchisen & Sen,Frederick, La 7: JoaAPR 14 ise peter ge. # 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g5189.  ~ CERTIFICATE OF DEATH _ UY156 


% 


id 


1. PLACE OF DEATH ~)| 2. USUAL RESIDENCE (Where deceased lived, If insiilution: Residence before edmission) 


. COUNTY . 
= Washington Wat ose Maryland » COUNTY Washington 


24 hours after 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete fimits, write RURAL and g est town) 
s write RURAL ond give nearest tow 
5 ese ee town | __50 yrs, || Nagexatown = 
“4 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) d. STREET ‘ADDRESS t oS WAT ENS 
y f . . J . . ON A FAI 
5 Sf _ Washington County Hospital 1108 Sunnyside Drive vs] NO RL 
in ES pee Ore First middle lest j4 Eee Month Dey Yeer 
Nw > . | - 
ie ei alate D Clarence Hubert. Maxtin Sr. | PERT April — 8 19 64 
=; 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH + “|9. AGE (In yeers 


TE UNDER YEAR] IF UNDER 24 HRS. 


7. MARRIED [jf NEVER MARRIED 1 eat berthatey) 


wipowep [] __vivorcio [7] Febrnary iy 1888 76. 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Private Family | Pineaburg,iash,Coid, USA 


‘done during most of working Ii 
> | 14. MOTHER'S MAIDEN NAME 


a ghautgenr 
13. FATHER'S NA/ | 


Amos Martin | Sallie Potts 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i] 108 Sunnyside Drains 


(Yes, no, ae {If yesgive waror dates of service) 220=30-7671 \C. Hubert. Martin UNI Ed Plt Hageratown,ltd. 


oO 
se per line for (a), (b), end (c).] INTERVAL BETWEEN 


Make a 7% Months 


USUAL OCCUPATION (Gi: 


kind of work 
ven if retired) 


18. CAUSE OF DEATH [Enier only on 


{An 964, 10. 


21. 1 certify thet (I) (this hospital) attended the deceased from.....N2.6..: M 196.4, that @ (weplast 
9 BY, Mrsluffiaimeies i ecec ced peRGAN EIA utiomkie) Causes jand,'on thediereds sted aelmieas 


F 2b. DATE 
ATTENDING ‘MED. STAF 
mp. | PHYS. piRecTOR [_] PHYS. [_] Ufp/ by 

"yl 22d. AO, tC ~- . 


- Afo EP ies pais 1214 LN Potomac. eign ec 


ATTENDING PHYSICIAN: The law requires that the death cartificate ba exacut 


e 

a ' ONSET AND DEATH 

‘S PART I. DEATH WAS CAUSED BY: 

a Iwmeoiare cause io) My ocaviirl tnt retion as ee RENCE 
a | DUE TO ts 

3 ae ae athe » Covenery throm hosts |g daya 
= geve rise to immediete cause eer e y 

2 (a), stating the underlying » ; 

= owe tg At erro Sefero Tie HeerV Hiseers | SF FPA - 
° 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTI G1 EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. Raya 
a s 

a 3 ul money Ev Aaa ae eeh La) NOTE: 
ce © [20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of item 1B.) 

o S ‘OR CONTRIBUTING [] CAUSE OF DEATH 

£ U | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

ae S [a0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 
3 a Hour a.m. While Not While | lectory, street, office bldg., ete.) | 

8 8 ea Ne et work [—] et work [] | H 

5 

@ 

8 


saw the deceased alive on.. 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complately filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


TO HOSPITA) 
death, Page 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF ° | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
REMOVAL (Specify) 
2 
rAd /tifo4 | Rest Maven Cemetery | 
24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) \S 
15M 7-62 


cat APR 13 1964 flay Nuacge. 


Reat Haven Funeral Chapel Kageratown, (id, 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rc ~ 
Ly 05140 CERTIFICATE OF DEATH O94 5 
oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If Institution: Rasidance bafore edmission) 
. @. COUNTY ° ©. STATE b. COUNTY 3 
3 Washington b et MARYLAND | Maryland Washington 
23 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outsida corporata limits, writs RURAL end giva nearest town) 
re writa RURAL and give nearast town) 
73 Hagerstown 2 Weeks O 3 Hagerstown 4 “4 
or a d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva straat address) d. STREET ADDRESS. a e. IS RESIDENCE 
a4 / / ON A FARM? 
3-/ | _—_—sWashington_ sey Hospital _ 116 Willard Ste heim 
NS: NAME OF = i YATE Month “Day 
he DECEASED 
£ Uiseere ral Alvey eas Martz April 4 19 64 
= 5. SEX 6. COLOR OR ia 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaors |IF UNDER YEAR| IF UNDER 24 HRS. 
2 oO O last birthday) ay Days | Hours Min. 
¥ Male 011 


White 
USUAL OCCUPATION (Give kind of work 
jona during most of working life, avan if retired) 


Labor 


13. FATHER’S NAME 


Charles Martz 


wiDOwEDy | oivorcto[]| March 22, 1890 


10b. KIND OF BUSINESS OR INDUSTRY 


74 yrs. 


Ti, BIRTHPLACE (County & Stata, or foreign country) 


Boonsboro, Rfds Md. 
14. MOTHER'S MAIDEN NAME 


Ida Richerd 


12, CITIZEN OF WHAT COUNTRY? 


| Ue Se Ae 


Construction 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 
Yas, no, or unkown) | (Hyasgivawarordatas ofservica) 
O6 215-01-9953 |Mrse Madeline Shatzer Greencastle, Pa. 


18. CAUSE OF DEATH [Eniar only ona cause par line for (a), {b), and (c).] 


mit. Then please remove carbon papers. 


|, cremation, or removal, and in any, 


= 
2 
@ 
a 
€ 
9 
u 
uv 
< 
5 
< 
= 
Ss 
oe 
ES 
= 
a 
a 
23 
3 
€ 
J 
® 
@ 
= 
> 
a 
QD 
o 
€ 
Be 
a 
2 
w 
a 
oe 
2 


€ INTERVAL BETWEEN 
8 ONSET AND DEATH 
cre PART |, DEATH WAS CAUSED BY, j pipet ¥ oy 
Soa IMMEDIATE CAUSE (2)__ Cin CAC a fea : 2 | ees 
= 
a ‘ A DUE TO 
2 Conditions, if any, which (b)_ CPt peal eo ge, iyi oy Lo 
z gaya rise to immadiate cause res x 
§ 7 
- eet tag Gee Cg ne ne = 
5 couse lest to Ae Ln 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL = CONDITION GIVEN IN PART I(2)| 19. WAS AUTOPSY 
Q ati ~~ pret ha 
Kf a ves [eno [] 
© | 200. ACCIDENT WAS UNRBALYING [] | £0. DESCRIBE HOW INJURY QUCURRED, (Enter natura of injury in Pert | or Part Il of item 18.) F 
© | oR CONTRIBUTING [] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm,» 20f. (Cily ot town) (County) SSC Soto) 
g ited While __ Not While factory, straat, office bldg., ate.) | 
= work at work | 


, 96H that (1) (we) last 


saw the deceased alive ot A i = GK and that death occurred at4/ LM, from the causes and on the date stated above. 
222, SIGNATURE 226. DATE 
ATTENDING MED. STAFF per 
Fe mp. | PHYS. QZ] —pinecron [] PHys. [1] HE 
22c. PHYSICIAN'S — 22d. ADDRESS ? 
/ NAME Creel YE 4 ke 2 Se 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Rl 


OVAL [Spacify) 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cert: 


ria 4 7- 64 Rest Haven Cemetery _Hagerstown, Mde 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ie REC'D BY ee a/c Dm 
mts Vike WA Maostln une ti vain St. Boonsboro, usloliPR 9 TO} ff eos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4} 1) 
20M 5-6: 


| or attending physician. 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF REALTH 
at iy hit STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


By CERTIFICATE OF DEATH i} y 15 & 
5 1 oe DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidence befora od 
s e. STATE b, COUNTY / 
Ae WASHINGTON MARYLAND NEW YORK ___ERIE V 
are b. CITY OR TOWN i CUE SEATED ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give naarast town) 
£58 “HACERSTGAN" Lwowrs 44 DAY BUFFALO 
3 =f bd d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) ‘d. STREET ADDRESS : ah 1s RESIDENCE 
Gas 
3e3X | 228 CALVERT TERRACE 1946 SENECA STREET ms C) NOE 
@ Ba 3. NAME OF First “Middle =a (ra Serta is DATE Month Day “Your 
og" DECEASED 
8 cz Umer prin) CLEMENT N.M.N. MATTHEWS DEATH APRIL 1 19 64 
oes 5. SEX 16. COLOR OR RACE] 7, MARRIED DC] Never MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR | IF UNDER 24 HRS. 
5 So: : last birthday) |Months) Days | Hours 
eg |MALE WHITE wioowin[] _oworceo[]| OCTOBER 23,1889 7h yn. 
= @ 3 Tos. “USUAL OCCUPATION (Give king ef ei TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
— Ee > 9 life, aven if ratira a 
Fy es ilo RETIRED LONDON, ENGLAND USA. 
2 $ 3. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 
xo ROBERT MATTHEWS MARY ANN 
= s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Adios HAGERSTOWN, MD. — 
rs 
o 


(Yes, NS unkown) | {Ifyasgivewarordatesof service) 


MRS. JOSEPH CRISP 228 CALVERT TERRACE 


}070-65-8364 


thal {I} (thisstespitel) attended the deceased fro 
saw the deceased alive on 


that (I) (we) las 
m the causes and on the dale stated above. 


21. I cer , 


22e. PHYS! ae 22d. ADI 


ESS 
NAME (Tyee) THOMAS V. CRAIG M.D 247 N. POTOMAC STREET HAGERSTOWN, MD 


23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 


API 6,196 | REST HAVEN CEMETERY 


24 Fi DIR! ‘OR’S SIGN, ADDRESS 
CIF y fous: HAGERSTOWN, MARYLAND 


" ft 
22a. S| 22b. DATE 
“4 a % ATTENDING STAFF Bs. IGNED 
mp. | PHYS. biRECTOR OD pws. O ws 2 b 2 LG Les. 


23a. BURIAL, CREMATION, 
“SoRiAC 


23d. LOCATION (City, town or county) (State) 


HAGERSTOWN, MARYLAND 


250. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ofl PR 6 1964 fc%e 


et, awogeee ae 
BE 18. CAUSE OF DEATH [Enter only ona cause per lina for (8), {b), end (c).] = INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED 8Y: ORO Oe 
e. IMMEDIATE CAUSE (e) : 5 ais 
= | ; 
ae / x | 
a8 Ae if DUE TO vex | 
c= 
Gu 2 pee eve Pitas Wes | 
i ava rise to immadiate cause 
ress {2}, stating the underlying OUE Be ee ae 
52 cause last. (ee 
8s z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 4 fe BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 78) | 1’. WAS} AUTOPSY 
° = | 
3 45 ~ “ | ves FR] No 1) 
5 = | 202. ACCIDENT WAS UNDERLYING [) | 20b, DESCRI8E HOW INJURY OCCURRED. (Enter nature of inj Part | or Part II of itam 18.) 
2 & | OR CONTRIBUTING L] CAUSE OF DEATH a i a a ly 
2 & OF EITHER, NOTIFY MEDICAL EXAMINER) 
= = * 3 
a < | 20c. TIME OF INJURY Month, Day, Veer] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Siete) 
Ss pe a While __ Net While factory, streat, offica bidg., atc.) | 
Ww Zz lat work [_] at work ! 
= 9 y 
3 
xD 
3 
°o 
£ 
5 
” 
o 
a 
3 
a 
5 
ao 
tJ 
s 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


5 


Cd 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 9189 


1 


FOR STATE 05182 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 094 59 
HEALTH DEPT. (7. PLACE ¢ OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Inslilulion: Residence betore edmission) 
a. 
e Washington + Waevumn.|| “| Manyland ® COUNTY ‘We shington 
8 b. CITY OR TOWN {it outside corporete fimits, ¢. LENGTH OF STAY IN tb “e. CITY OR TOWN (if outside comoreie limils, write RURAL end give nearest town) 
3 write RURAL end give neeres! town) 
3 kstown lihr. 3 Hagerstown 
oa d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) ) 4. STREET ADDRESS : - «. 1S RESIDENCE 
} ONA 
44 Frederick St. _||____509 Antietam Dr. ~ ves] NOK] 
3. NAME OF First Middle ae 4 DATES =~ amon. TRY Yeor 
DECEASED 
{Type or prin} §«=©6=S| Norman Harry Metz DEATH April 22 19 64 
5. SEX 6. COLOR OR RACE] 7, MARRIED |] NEVER MARRIEI @, DATE OF BIRTH 9. AGE {In years [IF ree sk TF UNDER 24 BRS. 
s u i) lost ul > if mest Ope 5 Hous | Min, 
Male White wipowiD[] _ivorceto[_]| March 31, 191z Bp” Be ae 


12, CITIZEN OF WHAT COUNTRY’ 
U. Se Ae 


Wa, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Labor 
13, FATHER'S NAME 


Charles Metz 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes oo or sie (Ifyesgivewerordotesofservice} 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Chestnut Greve, Md. 
14, MOTHER'S MAIDEN NAME 


Ellen Jamison 
77, INFORMANT 50M*wtietam Dr. 


220-09~7488 Mrs. Lillian V. Jon 3 Hagerstown, Md. 
= ~/ INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] 
ONSET AND DEATH 


Pan oestipnepiarecaust «)__ AT V0 ¢ a 2— Bef ie Far ON ag 30 L104 
fd / DUE To 
Serer Ar terie selmotic —Wrart Iiteara fo sta 
{e}, steting the un DUE TO 
couse lest. a {o) 


Construction 


16. SOCIAL SECURITY NO. 


-transit pert 


gent, prior to burial, cremation, Or removal, and in any ev 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ew DISEASE CONDITION GIVEN IN PART ¥e)| 19, we AUTOPSY 
'ORMED?: 

i 4 

5 Nobalti~ Proitatte A Y/. 1 2I-Tr-4 ay ves T]_No [al 

= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURKE Lda nature of ihjury in Pert | or Pert Il of item 1B ) 

id PRIMARY [] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 20f. (City or own) {County) (Stete) 

g Hod sete While ___ Not While fectory, street, office bldg., ete.) | 

2 9 work [] ot work [] 


ee De ll I  ———E——EE— a 
21. I certify that | took charge of the remains described above, held an Autopsy ek Inspection [ray Inquiry cy and in my opinion 
death resulted from: Natural causes K Accident (gs Suicide ie Homicide Ey Undetermined manner ‘a 


ated a: 


22b. DATE THEREOF 


4-25~64 


ADDRESS 24a. REC'D BY ees 24b, REGISTRAR’S SIGNATURE 
112 N. Main Boonsboro, Md. babe A te pherloa edges 


22e. BURIAL, CREMATION, | 
REMOVAL (Specify) 


Burial 


23, FUNERAL DIRECTOR 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral sare 


‘4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


5 CHIEF MEDICAL EXAMINER [_] 

2 ppg UE ‘ inp, ASSISTANT MEDICAL EXAMINER [_] Tey? 
a eee ae hte EXAMINER ["] “fi; 

S A| [Nametvee tivard We Dibbo TIT, M.D. Address (Stree, clty, town, or county) _ Hagerstown, ATA 

i 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) {Stete} 


Samples Manor Cemetery Samples Manor, Md. 


VR AISME 
SM 463 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C70 
Qo133 iton SERTIFICATE OF DEATH repel 


oA a i 

id 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institutlon: Résiden@® before edmission) 
os! SCOUT at » e, STATE b. COUNTY 

2 _Washington 23. _MARYLAND || _ Maryland Washington 

S b CITY OR TOWN [if outside corporote limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 


rite RURAL and give neerest town) 


g 

5 Hagerstown | 70 years Hagerstown 4 

6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS ‘IS RESIDENCE 
89 _ ROKR : ON A FARM? 
ef / West. MaX#A State Hospital _ 160 S. Potomac St. | ves [J No[] 
~~ | 3: NAME OF First “Middle “Last "| 4. DATE Month ‘Day Year 
g DECEASED r és an : OF = 

e {Type er print R UTH ESTELLA mipblé peaTa A PR/L  $ 96 ¢" 

= 5. SEX 6. COLOR OR RACE|7, married [>/NEVER MARRIED [] | 8- DATE OF BIRT! 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Pe - us a4 ot last bidhdey) /"Months| Deys | Hours | Min. 
¢ uv WIDOWED [_] DIVORCED [_] g -6 iy vA Vi | 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
House Wife 
13. FATHER’S NAME ——s. 
Daniel Reynolds 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


Cavetown, Nd. 
14. MOTHER'S MAIDEN NAME 
Mollie Albin 
17. INFORMANT Address 
William L. Middlekauff Hag. Md. 
“ - r ——<—. ~~) INTERVAL BETWEEN 


Own Home 


y the attending physician and completely filled in b: 


permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] 


4 INSET AND DEATH 
PART |. DEATH WAS CAUSED BY; - 
IMMEDIATE CAUSE (e) ae Crd, 4 Lite ee Bex ‘o]| Ee | [y Pa eal 
‘¢ DUE TO 
Conditions, it any, which Sree : E = 3 —— = —— 


gave rise to immediate couse 
{a}, stoting the underlying ( DUETO 
couse lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
ON 


3 Wren 
& on - = ‘ , he - 

< AAZRALOS COA pin’ CGC c0tnge beg Cet ves []_No [ 
© ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | OF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 
rat Hour e.m, While __Not While factory, street, office bldg., ete.) | 

= et work [_] ot work 1 


) _altended the deceased fro 


hat AO) (we) last 


942.Z., and that death occurred ah M, from the causes and on the date stated above. 
aos. SICNATR f ATTENDING MED STAFF Sage pet Be 
ter = ee . ee 
& Gz. Ct tt ty mp. | PHYS. [J pirector [1] Puys, [2}~ ee OF ‘ 


‘22. PHYSICIAN'S 
NAME (Type) 


Lor os aed 228: an ss. fh) ft ca. BETTE OR KL 
FEW _ [BI MED-_\|_ FZ Shse Sih dpe: 


23b. DATE THEREOF lho NAME OF CEMETERY OR CREMATORY a" LOCATION (City, town of county) 


. 


23a. BURIAL, CREMATION, 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thai the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


REMOVAL Specify) 748 os 
or Pay 4-8-6 lose Hill Cemetery Hagerstown, Nd. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR ‘s REGIS RAR’S SIGNATURE 
VR AIS (4) 5 s 2 
20m 582 Scott B, Minnich & Son Magerstown, Md. loaMPR 7 196 & arlag (fa 


MARYLAND STATE DEPARTMENT OF HEALTH 


PRIMARY IXl or CONTRIBUTING () 
CAUSE OF DEATH. To 


20c. TIME OF INJURY Month, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert | or Part Il of item 18.) 
be small bolt from father's tool chest put in mouth with bolt 
2Dd. INJURY OCCURRED 1D iboats i 20f. (City or town) {County} {Stete) 


that | took charge of the remains described above, held an Autopsy Inspection Inquiry le} 
death resulted from: Natural causes [eh Accident tx Suicide Ea Homicide Oo Undetermined manner | 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL “ 
SIGNATURE A. oN Map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER §] hy=2))-6, 


Year 


MEDICAL CERTIFICATION 


and in my o 


Health or its designated agent, prior to burial, 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayor dy 
FOR STATE 05194 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UI1bi 
HEALTH DEPT. i> etace OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If Institution: Residence before edmission) 
2805 eS ONY ut 2, STATE yb. COUNTY 
52 ¢- shing ton MARYLAND Marvia asningrton 
Boy b. cry OR TOWN (if Baas corporata limits, c. LENGTH OF STAY IN ib e. CITY OR TOWN {ite outside corporata limits, write RURAL and give nearest town) 
Paes RURAL and giva nearest town) . 
£3 gerstown Xx Boonsboro 
20 5 <. d. NAMI OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS . IS RESIDENCE 
BETO w : ON A FARM? 
$5308 Washington County Hodpital ves [No [] 
2e5 fe 3. NAME OF First Middl = Day re 
ar 3 a 2 tate He i ja { 5 pene Day Year 
2oges suey PHILIP CONRAD MILLEE April 19 
Sac en 5. SEX 6. COLOR OR RACE] 7, annie [] NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE (In yoars |IFUNDER1 YEAR| IF UNDER 24 HRS, 
Soe EN Val se : ars leat birthday) onthe] Deve | "Hows 7 Hie 
eBEwe Male wwowen[] ovorceo[] |April 17 1961 yrs. 
= isle a = 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
® ORF done during most of working life, avan if retirad) ane 7 i ore ; aw. 
are None Child lagerstown "ash Co lid, USA 
= 2g 2 T 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 . ee 
SA te John R. Miller Elsie Stoner 
oo E 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrem 
sete {Yas, no, or unkown) | (IFyes givewarordatasofsarvica) 3 z P = oe 
gzeeee - None John HR. Miller Boonsboro ka R #2 
gS Bue i, CRUSE O DEATH [Entar only one cause par line for (a), (b), end (e). = = “a INTERVAL BETWEEN 
S£ 23 § PART |, DEATH WAS CAUSED BY: ‘ F ONSET AND DEATH 
S52 58 IMMEDIATE cAUSE @) Suffocation Due To Foreign Body (bolt) In Trachea. Minutes 
ego a 
pals 5 DUE TO 
Bf6R. Conditions, if any, which (b) see J é! 
So oh gava rise to immadiate cause - 
o£ 545 (a), stating the undarlying ( OVE TO 
ge £06 couse last, () 
os ES g & PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)) 19. Was Aue 
8 acd wi = -_— a aa, Fo PERFORMED? 
238 ves [} No#] 
- © mod 
az 
Wow 
Zes 
£5 
3 Oo 
x oe 
ae 
KE 
o53 
Bos 
we z 
Bos 
5 
Ess 
Pox 
Oe 3 
wmgo 
a 2 $s 
oat 
H 


TO FUNERAL DIRECTOR: Page 3 should be used as 


NAME (Type) Dr, E, W, Ditto, Jr. Address (Street, city, town, or county) H, eo 
« 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL Hipestir) ” Mt 
/ 3d. apleville, “ash. Co, Ma 


It, Zion Cer tery 
23, FUNERAL DIRECTOR ADDRESS = 24a, REC'D BY REGISTRAR | REGISTRAR’S SIGNATURE 


Andrew K. Coffman Hagerstown ld, oafiPR 28 196 fiherbeg i Neste. 


VR AISME 
BM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05185 CERTIFICATE OF DEATH 09162 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Institution: Residence before edmission) 


3. COUNTY : ; i f 
Washington MARYLAND sae Marydand ea Washington 


"| e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town) 


sould) et 
=) 


ral 


ding physician and completely filled in by the Tun: 


Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and giva nearest town) 


Nageratoun 30 Hagerstown . a in 4% 
d. NAME OF HOSPITAL Ol INSTITUTION (if not in hospital, give street « ite d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


322 Buena Vista Ave. 


4. DATE — Month 


dean S/H /L 25 ces 


9. AGE (In years | IF UNDER 1 YEAR| if UNDER 24 HRS, 


Gls /Months| Days | Hours Min, 
yes. 


meets MARTIN LUTHER MURPHY 


3. SEX ~/6. COLOR OR RACE|7, MARRIED [CINEVER MARRIED 8. DATE OF BIRTH 


White wipowéto [_] Divorced [3g Y- -Z o- i g CO 
Ni, BIRTHPLACE (County & State, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


ios vies SoS ane = kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
lone during most of working lifa, avan if ratirad) 
Aircraft | Rideraville,W.Ua. ___USA . 


14. MOTHER'S MAIDEN NAME ° 


ry event, within 72 hours after death. 


Emma. Payne 


15. WAS DECEASED EVER IN U.S. Deke, FORCES? 


quires that the death certificate be executed within 24 hours after 


2 esr Beitr obits mt eoivorercetnestee sical pore nih eT phese = a 
Se 214-09-5 38 MrMarold Price 6 £,37 theSt.New Pre, 16,Nelfe 
g PS: 18. CAUSE OF DEATH [Enisr only one cause par lina for (a), (b), and (e).) INTERVALS BETWEEN 
e2k Pat te es See TEC Ae Ae |e | 
2652 f F DUE TO 
gz Conditions, if any, which w COVNEESTIVE | HEPAT FRILURE |L4 OY S 
. gava rise to immadiate causa 
3 (a), stating the undarlying (OVE TO 


awk ee wLATE AIOSCLEM OTC HEAKT. DISEASE UN KWo lef 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
S = se, = a. PERFORMED?) 

8| DI/FCETES MELLITUS - ves [] No (A 
© | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

eS ——— : = 
& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

al Wear retne Whila Not While factory, streat, offica bldg., atc.) | 

g aon 9 at work [] at work [—] 


j 

| 
21. | certify that (I) sipeyins’ oe the deceased from... $36 9.5 ae), , 924 that (1) Qve) last 
saw the deceased alive on... Z0..00 fpeCocnee 9G... CE and that death occurred on Sgn, from the causes and on the date stated above. 


eae aa iz ; ATTENDING MED. STAFF : 22. OONED 
UY Ute MD. [__ pikector [] Puys, 


22c. PHYSICIAN'S 22d. ADDRESS 


/ NAME Uys) AL Ties fp eles, i500 FEKLB BE MAEEM ST Die te— 


23e. NAME OF CEMETERY OR CREMATORY ~ 23d. ies peice town or county) (Stata) 


Reat Haven Cemetery d 


oe “APR Sry wes 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After this certificate has been 


23a. BURIAL, Koy | DATE THEREOF 


REMDVAL [Spegify} 
Ara 4/28/64 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) Keat Maven Guneral Chapel _—_Hageratownylid, 


Bie LEE I MS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


a2 C5186 CERTIFICATE OF DEATH U 3163 
ez — + se 
§2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence betore edmission) 
Zz % a. COUNTY e, STATE b. COUNTY 
ai Washington MARYLAND Maryland Washington 
> b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
ou ahi RURAL aa give neares! town) 25 H & 
532 agerstown years agerstown 
2 2 ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS c a 1S RESIDENCE 
Ges, ON A FAI 
32 /\Washington County Hospital || 836 Virginia Ave. ves (] No[] 
@an 3. NAME OF First Middle Last 4, DATE Month Dey a 
‘aoam DECEASED OF 
ee (ype or Pima therine Georgia Myers DENTE! Apri, 1.26 19 64 
aa S. SEX 6. COLOR OR RACE 7, ARRIED E] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yenrs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ 34: f: last birhdey) |Months| Days | Hours | Min. 

e Female White wiowep[]  pivorceo(]May 24, 1898 65 yrs. | | 

3 ¥WOa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 
Waitress Resturant into, Md. 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . a 


Isaac Raines 


Martha E. Simpson 
© WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r Address 


no, or unkown) bla oe 12-12-8041 | William B. Myers Ha g. Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] =~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


Then please remove 


= 
IMMEDIATE CAUSE fe) SAO Cre ve LAER QUT i Zw 
! DUE TO ‘ e, 
Conditions, i any, which ty Ametrosatrone Grrainny Neetay Distas? res — 
gave rise to immediate cause ute x -. a > ——— 


(a), 3 the underlying 
cause last, {c) 


Z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was AUTOPSY 
= 

5 i = yes oO. NO ia 
= ]20a, ACCIDENT WAS UNDERLYING [] 20b. RRED. inj in Part Il of item 18.) 

= ‘Of CONTRIBUTING L] CAUSE OF DEATH Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= (ee While __ Not While factory, street, office bldg., ete.) | 

3 19 at work [_]} at work [] | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ee Comer ATTENDING MED. STAFF 7b GND 
——————— mo. | PHYS. (Director [} PHYS. [] 71 Acs GY 
Je. PHYSICIAN 2d, ADDRESS 
NAME (Type) 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) ~ (State) 
EMOYVAL (Specify) 
( uriad 4-28-64 Cedar Lawn Mem Gardens| Hagerstown, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


VR AIS (4) 
20M S-63 


APR 28 Sl POE eg 


Scott F. Minnich & Son Hag. Md. 


iii 21 Film 352,5/27/64 jMARYLAND STATE DEPARTMENT OF HEALTH 


Aa 
=s 
a7 
=2 
BS 
a3 


th, 


jirector. Page 


PM3. Page 5 may be retained for your files. 


File pages 1 and 2 with the State Board TA 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


| Examiner's Office along with fo 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


t within 72 hours after death. 


or its designated agent, prior to burial, cremation, or removal, and in any even 


owyerst STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 9 164 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institutlon: Residence before admission) 


a. COUNTY & a. STATE b. COUNTY 
vt MARYLAND Mare yland Washington 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN hs outside corporate limits, ‘write RURAL end give neerest town) 
write RURAL and give nearest lown) 
fi. wn del yrs, Hagerstown ey 
M “d, NAME OF HOSPITAL OR INSTITUTION it not in 1 hespitel, give street address) 7d. STREET ADDRESS asa 
| Washington County Hospital —__ 600 AN. (halberry St yes] NO 
> as asl . DATE Ad Month Dey ear 


. NAME OF First Middle Last 
DECEASED OF 
(Type or print) Emma. Susan Newcomer. | DEATH 19 64 
ce. ie 6. COLOR OR RACE|7, married [1] never MARRIED [by | 8 DATE OF BIRTH a 9. me ho years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
last birthday) |Months| 0: Hours | Min. 
Female White wipowen {| Divorced [_] Ap ih 27% 1871 92 yn. . ae ay a s 


| 10a. USUAL OCCUPATION (Give kind of work th KIND OF BUSINESS OR INDUSTRY r. BIRTHPLACE t {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Religon Leitersburg, lid. sar 


ec. & Treas. Church Con 
FATHER’S NAME 14, MOTHER’ ‘Si MAIDEN. Wes 
Barbara Shank 


David Newcomer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = lid, 
{Yes, no, of unkown) | (Ifyesgive wer ordetesof service) 

2 ihe | None Vee ED Newcomer 236 £.Potomac St.Williamaport, _ 

18. CAUSE OF DEATH [Eniar only one cause per line for (e), tb), and nd (hd J NE CMOLAT 

NS AND DEATH 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)___Pneumonitis — Ss a eS 
DUE TO. 

Consitions a “anya SBuIED )__Arteriosclerotie Vascular Disease- = |5-years__ 


Gove rise to immadiata cause 


(a), stating tha undarlying DUE TO 


caute last, td Of Femur _( rig eae days 
PART Il. OTHER SIGNIFICANT CONDITIONS TOSS of DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. pea a 
‘Ol Di 


yes [] No fd 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


Fahd Gate ADS Shoat Tih 


Not While factory, street, office lds 


20a, EXTERNAL CAUSE WAS 

PRIMARY [1] or CONTRIBUTING CX 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


7204. (City ortown)~—~—~—~«S(County) {Siete} 
ip 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection and in my opinion 


death resulted from: Natural causey/ J. Accident Suicide Oo. Homicide iw Undetermined manner za 


MEDICA MINER 
4. ey CHIEF MEDICAL EXAMINER [_ ] 


RSet AS ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE LL. <a} MD, OD 
INER 
are DEPUTY MEDICAL EXAMINER [3 y-h-6h, 
J NAME tee) _ Dre. E,W. Ditto, dre Address (Soot, city, town, or count Ha gers tOwNs—Mdo— 
ie, BURIAL, CREMATION 226. DATE THEREOF O acct TNE OF CEMETERY OR CREMATORY LOCATION (City, town, or country) (Statay 
: REMOVAL (Specify) 


23. et ie 4/6/64 ~ Bb a, seeos. [ee REC'D vig ep ere te 
Reat Haven ad, Chapel Hag. WL, tide DATE APR 8 1864 Ke 
pe Seal eral Hepsi Hei 


a 
Ce 


¢ - 


@. 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05198 CERTIFICATE OF DEATH 09165 
1. PLACE OF DEATH Saige = 2, USUAL RESIDENCE (Where daceasad lived, Il institutions Rasidance bafore admission) 
a, COUNTY Washington 
MARYLAND “STAT Maryland » COUNTY Allegany if 
b. CITY OR TOWN [il outside ore limits, | ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outside corporate limits, write RURAL and giva naerest town) 
I 
Hagerstown 24 yrs. Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION [i not in hospital, give sireal address) ~~ d. STREET ADDRESS 
| _Western Maryland State Ho lospital 911 Glenwood St. ves [_] No 
'3. NAME OF First “Middle test 4. DATE Month ‘Dey ‘Year 


DECEASED OF 
(Type or prin) LAK L (C: Di BAIEW DEATH Pfft 2¢ we 
= 6. COLOR OR RACE|7, MARRIED DX] Never married [-] | ® 8. DATE OF BIRTH LO "19. AGE ae IF UNDER 1 YEAR) IF UNDER 24 HRS. 

st, birthday) . | Mi 
X Male wipowen [ Divorced [_] $- / ue / 4) ref rz yes. gee faba. ie | ‘ia 

10a. USUAL OCCUPATION (Giva kind ol work 


White 
0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even il retired) 


Laborer _ |Brewing Co. Cumberland, Md. USA 


)13. FATHER'S NAME - +— == 


"| 14. MOTHER'S MAIDEN NAME 
Vernon O'Brien Marie T, Kee Free — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? - SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) WilSosotravieroraslevonanienile 
no 16 58-1700 Mrs. Earl O'Brien, Cumberland, , Md 


carbon papers. Pages 1 
ent, within 72 hours afte 


Then pleas 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in| 


signed by the attending phy: 


The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on ~ and that death occurred te from the causes a on the date stated above. 


GNA TURE ; 226. DATE 
FZ ATTENDING STAFF elem 
(he Yra~ Mo, qo pinector [7] Pr. 


22c. ht ats 22d. ADDRESS 


NAME ae Tn ais o Ut. ple BLISS 1560 (EWM PVE MBCE/S Te TO te A 


~ 


REMOVAL (Spacily) 
Burial Apr.29,1964 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


James F. Secarpelli, Cumberland, Md. 


23c. NAME OF CEMETERY OR CREMATORY gex LOCATION (City, town or county) {State) 


Frostburg Memorial Park Frostburg, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


onc APR 3.01964 fCorrtes Yoeape. 


A 3 18. CAUSE OF DEATH [Enter only ona causa par line lor (a), (b), and (e).] WEEN 
SE PART |. DEATH WAS CAUSED BY: SAN CE (14 o o WE THE | C4, “AL Ne ONSET AND ae" 
¢ IMMEDIATE CAUSE (a)_ FES SA | A YEA, ‘= 
ore ; { 
ane t DUE TO 
a4 0 
Eck Conditions, il any, which () 
288 gave rise to Immediata cause — rr eit ‘ ah “ee na 
23 3 (a), stating the undarlying DUE TO 
S75 cause lest. (e) 

= 2 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
eyo Ole 
aces (l3| PLEUAAL EFFUSION -~ BWE/UA vs [NO 
255 © |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura ol injury in Part | or Part Il of item 18.) * 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2° & | IF EITHER, NOTIFY MEDICAL EXAMINER) 
a Be < 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, larm, | 20f. (City or town) (County) {Stete) 
UgZs g Hour sere While __ Not While lactory, streat, olfice bldg., ate.) | 
els = ia 9 at work at work H 
‘aa? 1 
£038 21. | certify that (1) aes attended the deceased from..€/-. ne 1OL Kp... Lor WEE that (1) Qua) last 
BOR Ce 

mS 
ahs 
EAS 
Bes 
gaz 
al. 

Bs 
te 
gus 
vou 

a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, i. DATE THEREOF 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 i] DIRECTOR'S SIGNA) ADDRESS 
VR AI5 (4) Chih e ¢@+— HAGERSTOWN, MARYLAND 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


= 05129 : CERTIFICATE OF DEATH 09166 

E 1D ERO ECT DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before ed: 

2 WASHINGTON Bee ee" MARYLAND + COUNTY WASHINGTON 
ieyerc 8. CITY OR TOWN fi eutide eames ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporete limits, write RURAL end give neorest town) 
£32 HAGERSTOWN 2 DAYS HAGERSTOWN 

=o 2¢ / d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) / 4. STREET ADDRESS r | #13 RESIDENCE 
zee bate COUNTY HOSPITAL 126 COFFMAN AVE. ves [] No 

2) an is BO om ~ First “Middle “Last ~) 4. DATE Month Dey Yeon 
es oe|a0= eh BaTueR TONECLIFF  O*LEARY deara = APRIL 12 4p 64 
2a = 5. SEX ~ |, COLOR OR RACE|7, MARRIED [CINEveR Marnie [-] | 8+ DATE OF BIRTH 9 AGE rn on If UNDER 1 YE: INDER 24 HRS, 
= FEMALE WHITE | woowm j _vvorce [] |OCTOBER 31,1893 sll = ei Malla Bs 


10s. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or Joreign country) 


ESSEX, NEW JERSEY 
14, MOTHER'S MAIDEN NAME 
ELIZABETH LYNCH 
17. INFORMANT ~ Addrei =; HAGERSTOWN, MD. — 
MR ARNOLD G. O'LEARY _ 126 COFFMAN AVE. 


‘INTERVAL BETWEEN. 
ONSET AND DEATH 


13, FATHER'S NAME 


CHARLES MUSGRAVE 


li WAS i aeeel Faire iN U.S, ied FORCES? | 16. SOCIAL SECURITY NO.. 
‘es, no, or unkown) yes give warordetesof service), 
(e) NONE 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] 


Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


PART i. DEATH WAS CAUSED BY: “ 
_ IMMEDIATE CAUSE (e) Dua-nearcinearcs Wemeraw a i ih Ae 
J I0%6 DUE TO . 
Conditions, if any, which » Ascrermim scitestie Cereiao-Vascurse Diteet | Tenas. 


geva rise to immadiete couse 
{@), stating the underlying DUE TO | 


cause les io ANVTSMoserdeo sg SENSRUTIs _Lenas 


Fa PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. ERO UnOR. 
= 

ol ie eae bese Nes 
= | 20e. ACCIDENT WAS UNDERLYING 4 jury i i 18.) 

= OF CONTRIBUTING [) CAUSE OF So, 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 19.) 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20s. TIME OF INJURY ~~ Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
os, Hidlic:. eine While __Not While factory, street, office bldg., ete.) | 

= eta 1” jet work et work | 


1 194% to. 3% PRIS... IVS, that (1) (we) last 


.A9M.., and that death occurred at tM, from the causes and on the date stated above. 
22b. DATE 


Sey 2-24 eee MD. PHS SE DIRECTOR ie} ms. wis BED Kor oy. 
22c. PHYSICIAN'S 22d. ADDRESS aay: 
NAME (Tyee) WILLIAM-N, FENDER M.D. POTOMAC ST. HAGERSTOWN, MD. 


23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


APRIL 16,1964) ST. MARY'S CEMETERY EAST ORANGE, NEW JERSEY 


mrt Wace 


saw the deceased alive on.. 


22 JGNATURE 


23a. BURIAL, CREMATION, 
pecify) 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05260 CERTIFICATE OF DEATH ae 


-) a 


22d. ADDRESS 


22: ATURE 22b. DATE 
ATTENDING. STAFF SIGNED 
Lula a se mo. | PHYS. Weer CO rvs. = /. lig 
c. PHYSICIAN’S Lae? « cae r, 


| MAME Ce) Edward W. Ditto IITy M. 


ie 
® = = = = 3 
3 [5 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitutlon: Residence before edmission} 
e 
Neug e STATE WADVT ANT b. COUNTY SUT AG 
g Pa WADAINGT ____ MARYLAND | MARYLAND WASUTNG:LON 
Poe i: b. “rs OR TON UE ‘outside =e | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oulside corporete limits, write RURAL end give neeresi town) 
+ 5av we give, neerest town A é 
& 305 WARES 15 YRS. TORN 
= Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) 4. Sean ADDRESS oR IS RESIDENCE 
=e Sey 1 IN A FARM: 
3 Sas / ~— , ee: | a7 m am 
@ 2 Sef e-peipeplleTON County HosprraL | ELTZAD! De ves [] No [7 
s 3 Sy Weeaces irs Middle c Month at po 
a) Sgt ¢ OF PPTT . 
g fhe iNeamei) ALBERT ROSS PAL! 1 pears =APPIL 19 64 
Oc -——__— — = ry 
2 ag Ps 5. SEX 6 “COLOR OR RACE! 7. MARRIED INever marnico [-] | 8: OATE OF BIRTH x eae IF UNDER 1 YE F UNDER 24 HRS, 
MAL! Months] Deys | Hours | Min. 
as = MALE HITE wivowen [3] Divorced [ ] 11/6/1879 ‘yrs. ! ; ; 
Ss se? Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3S jone during most of working Ii ‘en if relired) 
= GE RETIRED ATT MWnmvr pp 3 
5 $82 RETIRED SEXTON | CHURCH CEMETERY MARYLAND S.A. 
~ fee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME “a 
£ oo- ; r . ; 
3 £82 WILLIAM PALMUEF | CARRIE WETz 
ae a e WAS CECE em IN U.S. Ate Gu 16. SOCIAL SECURITY NO.) 17. INFORMANT _ Address > 
2 323 ‘05, No} er unkown) | (Il yes give weror detesof service 5 ° mt e 
3 2°38 RY 216-01-3 ARS? CATHWHINE SMIT 
se ees iy 18. CAUSE OF DEATH [Enter only one cause per line lor le ERVAL BETWEEN 
oo INSET AND DEATH 
Seas PART I. DEATH WAS CAUSED BY: 2 
Say ae IMMEDIATE CAUSE ap cvaea ae aig Fd Mitte Schecdaa: = 
ec = 
fag2s 3 K DUE TO 
32 +f Le 7 ‘ _ 
as is § scarry meas eure Gr Lou Colo « hie aie debe? | 6 F-gtr 
ofga 
2 oo5. { Ang? ike aaarivi DUE TO ry 
Ef uae e), steting the underlying LL QB 2 
Bene couse last ante Crrrtur ern Angn tee Teg * 
ep! i =a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)) 19. WS: AuTorsy 
£2882 2 Yh Z Bees £5 
BE es s Aeafoy  pRA no 2 For yes [] No PQ 
£e55  ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il ol item 18.) a 
v a -c 
ound & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ETE & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
za 52 A = | 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 7 (Stete) 
Seer Q i While __ Not Whil fectory, street, office bldg., ete.) | 
&S ral jour @.m, ite ile , streel, sate.) | 
F ee 3 Oe 19 et work [_] ot work [_] | 
5 eS 
2 O88 2. 1 certify that (I) (this-hospite) attended the deceased from to. Aya. a that (I) (we last 
BYSe saw the deceased alive on... /9 fe 19.GFE., and that Geath occurred at..7-s5M, from the causes and on the date stated above. 
me os - 
Baan 
= Ang 
Bike 
$383 
a S 
358 
< 3 CE 
tees 
vos 3 
# 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 2, RARE OF CEMETERY OR CREMATORY (Siete) 
REMOVAL pers) iu Oar : 
a BUETaL| 4/6/64 S+- PAULS CHURCH WASHTNG ay n. 


bee 


Bk 


v 24 FUNERAL DIRECTOR'S SIGNATURE 250. REC’D BY REGISTRAR | 25b. cases, aac 
ye YR AIS (4) Ly’ 7. hess DATE AP = 
yy g 20M 5-63 t R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY; PoTGs 


Ni, BIRTHPLACE (County & Stete, or foreign country) 


during most of working life, even if ratired) 


Teacher 
. FATHER’S NAME 


Public Schaol Williamsport, Md. 


14, MOTHER'S MAIDEN NAME 


3 a CERTIFICATE OF DEATH 
iJ : a 
EEN 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decaased lived, if aia betersiedin reset 
gpk fe COUNTY) W . @. STATE b. COUNTY 
25 ashington MARYLAND Maryland Washington_ 
>s b. CITY OR TOWN (if outtide corporate limits, ¢, LENGTH OF STAY IN ib c. CITY OR TOWN (If outsida corporata limits, write RURAL end give neeras! town) 
a8 write RURAL end give neerest town) 
33 Hagerstown 20 years Ye Hager stown 
292 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! addrass) ] & STREET ADDRESS @. tS RESIDENCE 
Ea ON A FARM? 
ae Lei ton County Hospital = Summit Ave. ves {] No [1] 
4 os ps = = 
Ba 3. NAME OF Firs! Middle 4, DATE Month Dey ~Yeor 
a8 DECEASED OF 
Sc Dvpsver erint) | Marry Richardson Poole Sr. DEATH pra: 8 19 64 
Bey 5. SEX 6. COLOR OR RACE) 7. jaRRIED [~] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR) IF UNDER 24 HRS. 
g8 3 f lest birthdey) peasy Deys | Hours jit 
=p Male White | woowng] vvoreo[] Det. 7, 1907 56m. | 
nai USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
8 
3 
3 
a 


E Harry E. Poole Annie Byrum 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address ~ 
= (Yes, no, or unkown) | (Ifyes givewarordetes of servica) 
No. 219-36 3827Harry R. Poole Jr. Hagerstown, Md. 
1B. CAUSE OF DEATH (Enter only one cause per lina for (e), (b), endic)]~—~OCS << “INTERVAL BETWEEN 


ONSET AND DEATH 


ER aA ee Gretel. Munsee hage — Mb 


Condon, ve x nL be Vireylele LAL + evtenee ute § bar & 
i ime dv sy cure wew Gatlin. , pour , K Urea 
couse last, 


\ 
o My pe Prat CercnG re) apes ie 
PART Il. OTHER SIGNIFICANT CONDITIONS INTRIBUTING TO CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. oe EA oe 


RMED? 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of Item 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


‘20d, INJURY OCCURRED 


While __Not While 
et work [] at work [] 


200. PLACE OF INJURY (Home, farm, ' 


20f. (City ortown) —~—=«(County) (Stele) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


9 


19, that (I) (wo}lest 


62M, from the causes and on the date stated above. 


22a. TURE : 276. DATE 
S "A 5 ATTENDING MED. ‘AFF SIGNED 
rs OY. fl eres bs id Mp, | PHYS, Fa pirector [] Pas, oS Weoley. 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


Edward W. Ditto ITT, M.D, fashington St. aoe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after &,, 
death. Page 4 may be retained by the hospital or attending physician. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 4 etal 
IEMOVAL {Specify) 
ea 4-11-64 Rest Haven Cemetery Hagerstown, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YR A15 (4) 
‘20M 5-63 


Scott F. Minnich © Son Hagerstown, Nd trier’ 14 1964) footage, 


pe | 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


FOR STATE 
HEALTH DEPT. 


a 
2 


is necessai 


ithin 72 hours after d 


le pages 1 and 2 with the State D, 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


m PM3. Page 5 may be retained for 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Pase 


along with for 


writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


please execute the certificate, 


< 
5 
> 
S 
ES 


5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
053% Biase of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08164 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edininsion 


* COUNTS shington Sa * STATE Maryland 5. COUNTY Wa shington 


b. CITY OR TOWN [if outside corporate limits, ‘|e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, wie RURAL and give nearesi town) 
writa RURAL end give neerest town) 
Hagerstown l hr. ( Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS = = ‘@. IS RESIDENCE 
ON A FARM? 
Washington County Hospital |||! __520 E. Washington St. ves [] Nox] 
3. NAME OF First Middie Sates, . DATE Month ‘Dey Yeor”—S 
rer ce ot | "lame 
i) : 
(Type or print = Remsburg, drs April 6 19 64 
3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED K] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
_ ig ee mi ig ‘Oyys | Hours) Min. 
Male White | weowm[] pivorc[]| February 3, 1915 | an 3 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY 
ne during most of working life, even if retired) 


Disel Operator Power Plant Beaver Creek, Md. _ Use Se Ae 
» FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 
Jphn E. Remsburg Viola M. Huntzberry 
fe Pa es aa 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
No 214-09 3520 |Mre Ralph M. _Remsburg Hagerstown | Rfd 3, Md. 


18. CAUSE OF DEATH [Entar only one couse per line for (#}, (b}, end (c), INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: > aS ONSET AND DfATH 
IMMEDIATE CAUSE (0) ae bed eee = 
{ DUE TO 
Conditions, if any, which tb) - Pit era al 


gove rise to Immediote cause 
fe}, stating tha undarlying DUETO 
couse lest, {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T! EASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
o PERFORMED? 
S -— ves [& no 
© | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY (1) or CONTRIBUTING [] 

8 | cause OF DEATH. 

| 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form," 20. (City or town) (County) ——~—~S*«S Stale) 
a Hour om. Whila Not White fectory, streel, office bldg., ete.) | 

z ay 9 et work [_] at work [_] i 


OO SULT en a nnn <> Dineen ree 
21. I certify that | took charge of the remains described above, held an Autopsy [4& Inspection im) Inquiry ita and in my opinion 
death resulted from: Natural causes (+ Accident oO Suicide [eh Homicide ms Undetermined manner OO 


ieee CHIEF MEDICAL EXAMINER [_] 
ACTUAL f Rasher 
SIGNATURE eh MD. STANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [#J- 
EXAMINER'S —~ 
Address (Street, city, town, or county) 
267 DATE = eC], 226. rare ‘CEMETERY Danae CREMATORY 22d, LOCATION (Cily, town, oF co} a ~{Stete) 


NAME (Type) 
4- 8- 64 | Rest Haven Cemetery jlagerstow 
24e. REC'D BY REGISTRAR Wis Me ena 


22a. BURIAL, CREMATION,| 
ADDRESS 


REMOVAL (Specify) 
Burial 
23, FUNERAL DIRECTOR 


112 N. Main Boonsboro, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


one 317 
, CERTIFICATE OF DEATH 02160 

+ “3 

2 3 i B Pe eC RAH 2. USUAL RESIDENCE (Where oe lived. If institution: Residence before gdmissian) 
tS bl bad b. COUNTY 

=: Uda aieesn fon MARYLAND W//LE oy hhshra se 

£3 b. CITY OR TOWN (IF outside ae limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWNAP outside carporate A write RURAL and give nédrest tawn) 

g 2 RURAL ve ee neargst town) 

eS wh ay sa 45 Ut te. 

o a) d. NAME a mor {IF not in ee give street oddress) { d. STREET ADDRESS. e. IS RESIDENCE 
= } OR Ae . ON A FARM? 
= ! sprees spell. ves] NOT 
5 | NAME OF 28 as Lost 4. DATE Manth Day Yeor 
° {Type or print) Sie Mag. SSO DEATH h u/: Sa 19656 

6. COLOR OR RACE |7. marRieD 7] Never MAKRIED [1] |®. DATE OF BIRTH % test RUD z ~ MN gh RS. 
jonths] Doys | Haurs 
“ihre oa” Frese 


wivoweo [] _—bivorceo (] 3b, SEIS 
IRTHPLACE (Stote ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


» $s ors Sica thle ee kind “4 bata 10b. KIND OF-BUSINESS OR INDUSTRY | 1 
luring most af yarking life, evge iF retir. 

Hise oe Se borre Fin tn Ge ang BE 

14, MOTHER'S MAIDEN NAME 


orm AME 
Asaac Glegers ey Sense 
Address A. 


1S. WAS DECEASED EVER IN U. S. ARMED Fi ES? 116. SOCIAL SECURITY “Th INFORMANT 
INTERVAL BETWEEN 


(aie RARE oie estos 2, 
DAl lone HA. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and {c).] 
PART |. DEATH WAS CAUSED 


Then please remove carban papers. Pages 1 and 2 should be filed with 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hav 


ED BY: = x 
IMMEDIATE CAUSE (a) Sag -ARAcwk WAS ETRE LAGE Zw ays 
1» DUE TO 
= Ganditioninitionss which my Meee TEMsive Cine VaAtcucan DieBeace Qeaes 
£ gove rise to immediote woete 
a couse (0), stating the under- ve 
ges lying cause last. © Varo ris ine (severe) (Sees. 
285 Pa Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
~ by - 
495 Tris ves) NO-E}— 
a = [20c. ACCIDENT WAS UNDERLYING [)_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
BS & [OR CONTRIBUTING CJ CAUSE OF DEATH 
§ & | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (tote) 
5 4 fair eat Mae. RCo factary, street, affice bidg., etc.) | 
3 = p.m. 19 fat work [J ot work (J) { 
= 21.1 certify that (I) (this hospital) attended the deceased from. Suey, 1949, to S NFR ___ 194, that (1) (we) lost 
te saw the deceased alive on._S_ AXE MIL _ 1944, and that death accurred ant m, from the causes and on the date stated above. 


bd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


220. pee 22b. DATE 
ATTENDING MED. STAFF SIGNED 
SS Seige M.0.| PHYS. = pirector O PHYS. 7 heer GY 


the State Board of Health priar ta burial, cremation, or removal, and in any event, within 72 hours after death. 


page 3 shauld be detached far use as the buri 


° s 7] 22d. ADDRESS. 
ae pk. we oe for Dr. D. M. Welty 218 N. Potomac Ste, Hagerstown, Md. 
a8 23a. Hpi ea 23b. DATE THEREOF 23c NAME, CEMETERY OR CREMATO, 
> i ie 
= 3 : = B- LP Le. Mons Fae 
9° % a too! ADORES: 
‘eu oy 3 2 2p (nT fg 2 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


052284 CERTIFICATE OF DEATH 


— 


BD a 2 pt 
6 (1, PLACE OF DEATH ||| 2. USUAL RESIDENCE (Where deceased lived, If institution, Resi 
3 a. COUNTY ; STATE b. COUNTY 
Washingto a Land. hi ston. 
‘2 a A9 Ft Se Se te in MARYLAND tary Ww 
=2 5 b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 io write RURAL and give neprest town) a 
ia Hagerstown | Life _ Mageratown 
B38 Ss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospita!, give street eddress) ||) d. STREET. ier 7 eas 
=Eer : = ON A FARM? 
Say n Co Hospital 496 Mitchell Ave. ves [] No 
> = geal = = ae 
ost 3. NAME OF First Middle last 4, DATE Month Dey Yeer 
3 Bau DECEASED | 
a 


{type or brit Beatrice _— Virginia St Clair | 1219 64 


ificate be executed & 24 hours after 


te has been signed by the attending physician and 


= 5. SEX ~]6. COLOR OR RACE|7, aRRieD BZ] NEVER MARRIED B. DATE OF BIRTH iF UNDER T YEAR| lf UNDER 24 HRS. 
i . O lest birthday) |"Monthe| Deys | Hours | Min. 
aS Femahe White | woowp[] _ oivorceo oO 15,1934 30 yn. 
g s Tga. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE iounty: -& Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
6 ne during most of worl ‘ing life, even if retired) 
5 laid Motel Magerstown,(d, uSA 
8 13. FATHER’S NAME |" MOTHER'S MAIDEN NAME 
3 Roy 9.West Edna Shank 
5 15. WAS DECEASED EVER 4 U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. ie eee ~~ Address =: 
a 
= 


(Yes, Wiper ier. 0066 \Ro bt, 496 Mit AveM, ‘wn, hd, 


18, CAUSE OF DEATH [Enter only one ceuse pe, (e}, {b), 199, (e)-] INTERVAL B aaa 
PART |, DEATH WAS CAUSED BY: DAR. 
IMMEDIATE CAUSE (e) 


ONSET AND DEATH 


e 
3 > 
fe 
5 
£ se 
3 io] 
a a 
= = 
amas ate 
£etas 
<8 a 
a 6 
geeas y "a 
hy dette Wile eg = 2 ait) > 
x2c22 Conditions, if eny, which etd e 
ee od § sev to immediete couse suse 
£so5*. (e), slofing the underlying SZ te 
ae aa sear, i) eee EL Ce$ Cl / WAS Ace 
ae — — — — = 
z Seta z PART Il. OTHER ATGNIFICART CONDITIONS CONTRIBUTING TO DEATH Se ge “NOT Perte DISEASE CONDITION GIVEN IN PART 1(e)| 19. was AuTe sy 
BBrvro ERFORMED: 
OGE oy 3 ves Ph no fel 
mes 32 & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HO JURY ee | (Enter neture of injury in Pert | or Pert Il of item 1B.) x oa ee 
& ocee 8 | OR CONTRIBUTING [) CAUSE OF DI 
ase rs G/F EITHER, NOTIFY MEDICAL EXAMINER) 
gazes s Month, Dey, Year | 20d. I QE CURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
2 g a While of While fectory, street, office bldg., etc.) | 
BE< ss 3 19 Jet work [_} et work [J ' 
sales 
Heoss ed from 19. that (1) Cwe} last 
Uo .» and that death occurred aXe, M, from the causes and on the date stated above. 
*< 33 2 
palo 2 2b. DATE 
aie ATESCINS MED. STAFF |GNED 
stele io. in pirector [7] PHYS. [] i) fe 
° e — 22d, ADDRES A J 
Hoaks 
naam oF 
eo : ——— E a st 
es Rye 23a. BURIAL, CREMATION, | 23b. DATE THEREGF “| 2ac. NAME OF CEMETERY OR CREMATORY 238, LOCATION (City, town of county) {Stete) 
gue REMOYAL (Swecify) 
tous wreak | 4/15/64 Keat Hae n_Cei ratown _MMd,____ 
[J etal 24 Peat DIRECTOR'S SIGNATURE 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR Al 
1SM 7-62 


ene “Heperattonn id, _loarsAPR J 6 » 1964 yf Celie Nags. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05205 CERTIFICATE OF DEATH 09172 


aoe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


{3 

e 

5 N 

2 w, 8. STATE b. COUNT 

gone)\ i .__Misavianp) || maryland shington 

Z 37 c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporete limils, write RURAL and glva nearest town) 

Bas ee 

eo 8 40 Years Hagerstown 
= ~- — ——||= —— — — a 
6 d. NAME OF HOSPITAL OR INSTITUTION (if net in hospilel, give sire! address] ) d, STREET ADDRESS 1S RESIDENCE 
¢ 343 Ridge Avenue ' 343 Ridge Aven ON AF 
3 ° ag Saas aca? — a ag c ves [1] Now Nav 
a ‘3. NAME OF First Middle Lest 4, DATE Month a 
i DECEASED , 3 as a 
£ ge) SALLIE MAR STCLAIR SETA AA Gog) wal’ 1964 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH ~~ 19. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS. 
Ea ae > 2 last birthday) [Months] Deys | Hours | Min. 
S emale hite WIDOWED pivorceo [] |Decenber 1875 yrs. 


¥Os. USUAL OCCUPATION (Give kind of work 
jone during mos} of.working life, even if relired) 


ousevire 
. FATHER'S NAME 
Hohn itchell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Wipe. no, er unkown) | {iyesgivewerordaterofservice) 
fe) 


10b. KIND OF B8USINESS OR INDUSTRY 
Own Heme 


11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Zittlestown, Wash. © | nd. U.S.A. 

| MOTHER'S MAIDEN NAME 

No Record 

17, INFORMANT 
r, Oscar 


in any event 


death certificate be oxocuteeiy 24 hours atter 


| 16. SOCIAL SECURITY NO. 


None 
line for (e), {b), end rosy 


° 
| 
a 
= 


18. CAUSE OF DEATH [Enter only one ceuse 5 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ 


4 DUE TO 


ion, or remova 


Conditions, if eny, which {b). 
gave rise to immadieta ceuse 
(a), steting the underlying 
cause last. 7 ae (ec) 


WAS AUTOPSY 


E TERMINAL DISEASE CONDITION GIVEN IN PART lla 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
I, and 


rl 
S§28 
& 5 
e2ie 
so 25 
a 4 z PART Il, OTHER SIGNIFICANT CONDITIQNS C@PTRIBUTING TO DEATH BUT NOT RELATED TO 19. 
52 2 g PERFORMED? 
wees é Ctralnecrad. reed” wr 116 = es TNE 
= s © |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. Sle nrer retare-of tnfury.in Pat eriPsngliot Taig 
ia] ° & | OR CONTRIBUTING [] CAUSE OF DEATH 
REESS & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
OFS 8 3 ZOe. TIME OF INJURY Month, Dey, Yeer ] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, ° 20%. (City or town) (County) ~~ (State) 
Avg sy g GB: oh. Wikis. SiNaw his factory, street, office bldg., ete.) | 
Be Ls S 2 ees ia Si work [ate vtincel | ' 
= a 
HeO8s . 1 certify that (I) (this hospital) attended the deceased from. i <a ae ar ence Sfhat (1) (we) last 
ped BE saw the deceased alive on Ona. fe... 19@.$., and that de&th occurred at... ......M, from the causes sft on the date slated above. 
=e) Bde. SIGNATURE 2b. DATE 
FAM o ATTENDING STAFF SIGNED 
aes eG mo. | PHYS. “t DIRECTOR Doms. 0 
Bey 2c. PHY —_ 22d. ADDRESS <, a 
mea oF NAME (Type) 
62558 / = oe 
= = ja. a iy a i I. Ne 
mek s Te, BURIAL uaa 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
so cil - > * . , 
ot oss uric /20/64 _|Reet Haven Ce ry |Hag, Wash, Co, Md, 
a ere, 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS m REC'D BY race 25b. TISISTRAR S SIGNATURE 


on 
T 


15M 7-62 Andérew K. Coffven serstown, Sorylendoanr Aye oi 1b pao cape 


APR 21 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DIVISIO! 
05206 CERTIFICATE OF DEATH 09173 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 
= i ton —_ MARYLAND. | Maryland —___ Washington _ 
5 b. CITY OR TOWN (if outside corperete limits, ¢. LENGTH OF STAYIN tb ||. CITY OR TOWN (P outside corporete limits, write RURAL end give Reares! town) 
a 
3 write RURAL and give nearest town) 
5 — Sage 3 Days Rural 1 
7 5, tH stov INSTITUTION {if not in hospital, give street we | ‘d. STREET ADDRESS © 1S RESIDENCE 
vf \| 7 A FARM 
3’/|Washington County Hospital. | Hancock Maryland ves Eno Ty 
es 3. NAME OF rat Month ‘Day Year 
nN DECEASED 
i (Type or print) Rosa Belle 
3 5. SEX "| COLOR OR RACE! 7, marRiED ) ED Never MARRIED [] | & DATE O' >. Renner IF UNDER ier ee IF = pee 
Months] Days | Hours | Min. 
F W woown[X  vivore [15 413, 1878 ye, | Die 


|}ide, USUAL OCCUPATION (Give Kind of work] Tob, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Ho U 
a - ligghington County Nd. 
Edward Brad Susan Craig 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT "Address 
(Yes, no, or unkown} | (Ifyesgive werordelesofservice) 


Ld None_ Edison G Seavelt Rural_1Hancoek Mag 


18. CAUSE OF DEATH [Enter only one cause for (a), (b), end (c).) iste 
ONSET ID DEA’ 


PART I, DEATH WAS CAUSED BY 
2 IMMEDIATE CAUSE (e) Brenchepnre Oui 


Ni. BIRTHPLACE (County & State, or foreign country) 


U.S.A. — 


16. SOCIAL SECURITY NO. 


eee it ony, which mi » oul Rel tty ¥ ie i eae 2yr 


gave tise to immediate couse 
(e), steting the underlying ( PVE TO 
couse lest. é o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


-transit permit. Then please remove carbon papers. Pages 1 and 


I, cremation, or removal, and in any 


r attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


jes 0 no 7 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert I ot Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
t work [ ] at work [] 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) . (County) (State) 
factory, street, office bldg., etc.) r 


MEDICAL CERTIFICATION 


19 


to. 1 that (I) (we) last 


saw the deceased alive on.. ef. wand that death occurred en from the causes and on the date stated above. 
aca LE Pe wy) Z ATTENDING STAFF wey SeneD 

Joh ad , fo lh mp. | PHYS. DIRECTOR 1 Pays. 4/3 oe 
22e. PHYSICIAN'S Fi 


SEES AyberT V1. Camphelll ” Naaerslou-n_ Md. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF "0. NAME OF CEMETERY OR CREMATORY 


; 73d, LOCATION (City, town or county) (Store) 
REMOVAL (Specify) \ 66.64, Tonoloway Baptist Rural Fulton County Penna 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Ki. } y. be Q oe oa 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept, of Health prior to burial 


death. Page 4 may be retained by the hospital o: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fyn 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
DATE f(D Cirleg Weg 
APR-% rab # 


MARYLAND STATE DEPARTMENT OF HEALTH 
Hid a! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05207 CERTIFICATE OF DEATH og 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutiom Rasidance before admission] 
a. COUNTY . a, STATE b. COUNTY 
Washington ¢ MARYLAND Maryland Washington 

a b. CITY OR TOWN (if outside corporate limits, "| &. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearast town) 
> writa RURAL and give nearas! town) : 
3 Hagerstown | life (5 Hagerstown 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a da STREET ADDRESS y «IS legoee 
fa ON A FARM 
BS! Washington County Hospital _ 2h S. Cannon Ave. ves [] no] 
| 3: NAME OF ~ First Ps i —_—as DATE = Month Day Year 7 
{3 DECEASED : t 
- ype ore) Charles William Seibert DEATH April 8 19 64 
= 5. SEX / 16. COLOR OR RACE|7, MARRIED [Never MARRIED x] | DATE OF BIRTH ~[9, AGE (In yeors |fF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 7 Jest bicthdey) |Months| Days | Hours | Min, 
2 Male White wipowep[] i oivorceo f] Jan. 13, 19h 20 yrs. 
@ 


Tl. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ne during most of working life, aven if retired) “ 
Student usiness College| Hagerstown, Nd. 
13. FATHER’S NAME ls 14. MOTHER'S MAIDEN NAME 


David Leroy Seibert Sr. Mary E. Miller 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yas, no, or unkown) | (Ifyes givawarordatesofservica) 
- Leroy Seibert Hag. ™ 


» USUAL OCCUPATION (Give kind of work et KIND OF BUSINESS OR INDUSTRY 


Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


ee er 


18. CAUSE OF DEATH [Enter only ona cousa par line for (a), (b), and {el.] 


PARTI. Dea WAS CAUSED BY; G B Ll hi bd ur y d . f, 4 ‘ 4 pac curd 
ho Fk DUETO AME Cusp - 


crits Hann 87 rakagy, of Fallot — (Bit Blalock | pq 
BG > Pweeds x Secondary Cy Cy Helen 0°. 


ires that the death certificate be executed within 24 hours after 


igned by the attending physician and completely 


qui 
9 physician, 
transit permit. 


(a), stating the underlying 


cause last. 
z PART Il. OTHER SIGNIFICANT Con Tos CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL iia CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
3/2 ——. RED’ 
2\= 
~| 3 : ” YES ir} no [] 
© |20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar netura of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) ; 
as Ais = 
% | 20c. TIME OF INJURY Month, Day, Yaar | 204. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20% (Cliy or town) (County) (Stata) 
8 Hour a.m, Whila Not While factory, straet, offica bldg., etc.) | 
= eine 19 at work ot work { 


2. I certify that (I) went attended the deceased from 19.@4E that (1) (we) las 
saw the deceased alive on.. AL fA. nae wl 6%, and that death occurred see from ne causes and on the date stated above. 


222. NATURE rimole ae 22b. DATE 
A ‘Al 
Pee — 07 mo. | PHYS. DIRECTOR OF mvs. “(Cle 


22c, PHYSICIAN’S ‘22d. ADDRESS 
NAME (Type) 


Edward _\W. Ditto TTL, M.D, __._.217 West. Washincton Street...Hass, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Bertete . 414-64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Scott F, Minnich & Son Hage 


~~ 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 3 should be detached for use as the burial 


Rest Haven Cemetery Hagerstown, Md. 


ABR LA GE foto Eis ge 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marin. 


— 


10e. USUAL OCCUPATION (Give kind of work 
ne “MOUSEWIEE ” ‘even if retired) 


1Db, KIND OF BUSINESS OR INDUSTRY 
(i HOME 


12. ia F WHAT, COUNTRY? 
SUG 


nN. oRTARY LAND” or foreign country) 


14. MOTHER’S MAIDEN NAME 


MARTHA STRITE 


, FATHER’S NAME 


WILLIamM HENRY DENNIS 


I, and in any event, within 72 hours after 


i 05298 CERTIFICATE OF DEATH 09175 

£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
=2aA ) * count’ WASHINGTON unpvusnn || SA MARYLAND =» coy WASHINGION 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGT. OFAN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

Bet] Ruan aeorONn 5 RURAL HAGERSTOWN 

33 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) pea: oF APDBESS 1S RESIDENCE” 
ea § X RT.#§ HAGERSTOWN ci HAGERSTOWN ea 
x 5 3. NAME OF “First “Middle ‘tet ~—~—S=«Y:«dj.s DANTE “Month Pra Yeor =) hy 
a8 Rarer ROSE LAURA SHANK 1 oF, ABRIL 6 

2 S SEX ___ |& COLOROR ACEI. Mapriep [D)never Marpico [7] | 8. DATE OF BIRTH 9. AGE In years |IF UNDER YEAR| IF UNDER 24 HRS. 
2s FEMALE IT ae (oe 40/18/1885 =p Bina ens] ~Deys | Hours Min, 
36 

= 

aa 


‘equires that the death certificate be executed within 24 hours after 


fectory, street, office bldg., etc.) | 
} 


While Not While 
et work [_] et work [_] 


Hour e.m. 


ul 

s ie WAS DECEASED eae IN U.S, ARMED FORCES? “16. SOCIAL SECURITY NO.| 17, INFORMANT Address i= No 

a J ‘es, i ites of: i 

Se g tol own) | (Ifyesgive wer or dates ofservice), NONE MR ¢ _HARVEY Kes SHANK is es % 
£6 = SS = ca ae Se = 7 = <> 
eles 18. CAUSE OF DEATH [Enter only one cause per ling tor (e), (b), end (c).] “| INTERVAL BETWEEN 
B22 55 PART |. DEATH WAS CAUSED BY: ae cok ae ks NED IES IRE STH 
apace IMMEDIATE CAUSE (0) e- ick ia as 
Eee , 7 > 

faa 32 uf ; DUE TO 

3% 00 hoe —_ 

a gas if eny, whbeh who Ay ly Ses 4 = 222. 

° BS to immediete couse 

as <, (e}, steting the underlying (DUE TO 

= sere lee (ce) 

Fl z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}| 19. WAS AUTOPSY 
= Te. = ERFORMED? 
= 
hy ves [] NO F&} 
= | 2ba. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pedi Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | ade. TIME OF INJURY Month, Dey, Yer] 2Dd. INJURY OCCURRED | be. PLACE OF INJURY (Home, farm, | 2D (City or town] STS County (Stete} 
& 

= 


] 19 
certify that (!) (this hospital) attended br deceased from. ‘ 4, that (1) (we) last 
saw the deceased alive on.77....; , and that death occurred LES rom the causes and on the date oe above. 


ee ee ATTENDING STAFF ratyeD 
WA SW | mop, | PHYS. E—Tinecror O71 prvs. F L fatsin 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Type) ANE } ] al <4 ee Be os on ts hn, | Lae 


28 MOSUL” 23b. hy? 17764 ‘23c, e oF ANE 7 oF Hee ce ee TASHINGLON CO. Nine 


24 “6 iN NRECTQR’S SIGNATI ADDRISS 
hi: “if At 


age 4 may be retained by the hospital or attendin 


ry 
TO FUNERAL DIRECTOR: After this certificate has b 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


death. 


TO HOSPITAL OR ATTENDING PHYSICL 


VR AIS (4) h 
20M 5-63 


M 


and completely filled in by the 


carbon papers. Pages 1 and 
t, within 72 hours after dea’ 


‘ian 
lease remove 
yin ay even 


e attending physic! 


—~ 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5.63 


shout 
‘= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Biv BIonios STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vo2r29 CERTIFICATE OF DEATH 09176 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad livad, If Institution: R 
». COUNTY 


. a Pe p b, COUNT! 
La LOL MARYLAND Frank lin om 
b. CITY OR TOWN (if outge corporate limits, c. LENGTH OF STAY IN 1b Avy Ci TOW) (If outside corporate limits, writs RURAL end give neeras! town} 


write RURAL and giv€ naarast town) 
Liha mpsyPer 2 I yo. eee CSbOYO 7 5 
ite a streal address) d. STREET ADDRESS e. IS RESIDENCE 


idence before admission) 


d. NAME OF HOSBATAL OR INSTITUTION (if not In hospi 1S, RESIDENCE 
NA FARM 
“tft a . . 
7 para spoor7 ; San, 7Pri vm = __7 &@- dae SH ves [] No 
3. NAME OF it ~~ Middle ‘ iis Gage) 4: DATE Month Day ‘Yer 


DECEASED 


(Type or print) , ! , 
Mien Shaelhen Svesy | Hm Boi / 6 vee 


5. SEX '|6. COLOR OR RACE DATE OF Bi 
a ita Oo NEVER MARRIED =<] last birhdey) Monti Ds cae 


dA a7, Je Lit, b, fa wipoweD [[] _pivorcep ["] bVember KM, LLL TR yn. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Codnty & State, or foreign country) 
done during most of working life, avan il rafirad) 


12, CITIZEN OF WHAT COUNTRY? 


i, S, 


ese rd, FOB 


4, Aa “S MAIDEN NAME 


Canve D7 af fer 


43. FATHER’S NAME 


. Geor Ce, SAS Ve fy 
SOCIAL SECURITY NO. | 


15. WAS DECEASED’EVER IN U.S. ARMED FORCES? 7. 0 RMANT Address 
(Yas, no, or unkown) | (Ifyasgivawaror datas ofservica) 


No Mr, _J._Charles Shively, Waynesboro Pa. 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end 3 INTERVAL BETWEEN 
iD 
PART I. DEATH WAS CAUSED BY as be 
IMMEDIATE CAUSE (a) Pierced Serres tea lope ¥.. pee. = tee. 
LAG, ] DUE TO i ae 

Conditions, if eny, which (b) Viz hs Hh, fed C a AES EE 
gave risa to immadiate caure a Sti .- 


(a), stating the undarlying ( PVE TO 
cause last. is () 


Zz PART Jl, OTHBR SIGNIFICANT CONDITIONS Vc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 9. WAS AUTOPSY 
i PERFORMED? 
4 fa 

S Shot a” rd aA he ge, opt 7 Ltetace. YES One 
= /20a, ACCIDENT WAS UNDERLYING L] a DESCRIBE HOW INJU ain G Il of item 1B. 

= OP CONTRIBUTING [) CAUSE OF DEATH ‘Ob. fe) WURY oe (Enter natura of injury in Part | or Part Il of item 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = . 
iS 20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (Slata) 
a Hour ¢.m. While Not Whiis factory, stres!, office bldg., etc.) | 

= ita 9 jat work ["] et work 


21. 1 certify that (I) (this hospital) altended the deceased from... wg ec sper aM, V9 G4 that (1) (we) last 
H and that death occurred at /747M, cn via causes and on the dale slated above. 


saw the deceased alive o1 
22a. SIGNATURE 


22b. DATE 
hard ferdte cus a ee, 


22¢, PHYSICIAN’S 22d. ADDRESS -— 
NAME (yes) Edson B, Moo Hagerstown, Md, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 
uria. 4/8/64, Burns Hill 100.,Pa. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


FE. 


25e. REC'D BY REGISTRAR | 25b. oe ari ere oe T 
DATE die Heinen yet sey f 6, = Qeedge 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 1 < % ~~ ne 
ez  /|_Item 2 see birth certificat CERTIFICATE OF DEATH SE 
o = as 
23 a 
28 ; + ce Se DEATH Li: ‘: j 5 Ot g 2, USUAL RESIDENCE (Where deceesed Ii # eee ie ne ace “edmisfion) 
» Le shre __ MARYLAND Kel Lithia 
b. CITY OR TOWN [if outside como Ge ¢, LENGTH OF STAY IN 1b fide corporete limils, write RURAL end give neoted! Mee 

a write RU Aah give negrest 16wn) ¢ X +2 

2 ers Le biy-S a ag fh p / Greené z 

's d. NAME MA as PITAL OR iGeee (if not in hospitel, give street ee d. STREET ADDRESS ef he 
a }5 i ud ; "i Das he ON A at 

2 Les Oat om — as pel He "74 Po) Aap yes [1] NO 
Fis Mam er gt Gee ft git ELLLEG oT, ST] No) 
a ED a 
g's 
ae (Type or prio hall ae ae - ins DEATH Vesa ae, 22 94K 
wo hs 5. SEX 6. COLOR ORFACE)7, MARRIED [] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR| iF UNDER as. HRS. 
oS 4 lest birthdey) |"Months] Deys Min. 
ce & é lec Ms Lethe WIDOWED Oo bivorceD [_] 29 LIE yes. be ag ( ra ~ | 
$35 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRYY 11. Lace (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
En done during mos! of working Jife, even if retired) 
ge swe LSE. 


13. FATHER’S NAME 


MEn€ ia ba sheng fag & 2 Mati jfand 


14. MOTHER'S IDEN ‘NAME 
Eas| 2. Sind ff, Delores Tev-milhe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


peer ice) ed bi 
(Yes, no, or unkown) | (Ifyesgi ‘ordalesof service) A E07 Add 
Mon< font ~ eT dekh eee Pant 


Abe 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c). | INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY, Spal gc as 

IMMEDIATE CAUSE (e) = 

/ DUE TO. 

Conditions, if eny, which (b) 
geve rise to immediote couse 

[e), steting the underlying { OVE TO 

couse best. a (a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS AUTOPSY” 
z= a PERFORMED 
= 
j é I - 34 ves (Z- no 1 
= roo SR eee Di aie or 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
G | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20f. (City ortown) (County) (Siete) 
= san lem: While __ Not While fectory, street, office bidg., etc.) | 
= 19 jet work [_] : i 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pi 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a| 


certify that (J) (this hospital) attended the deceased from.. hat (1) (we) last 
saw the deceased alive ot . and that death occurred at , from the ‘causes and on the date stated above. 
220. SIGNATURE = 22b. DATE 
ATTENDING STAFF SIGNED 
mb. | PHYS. DIRECTOR 0 pays. () 
22e. Risa, ae 5 22d. ADDRESS ry 7 
NAME (Type! ye + 
ME ye a FEC RATE, GA er 
230. BURIAL, peer 23b. DATE THEREOF “Ou. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( Wy, town or — 1g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


poe, ecify) b-/-fob 4 Y, 3. by 


Crenssich fre We 4G: 
RAL Psa EsTe] E Gd stg CA SHPOE tse. REC'D BY REGISTRAR | 25b ISTRAR’S SIGNATURE 
VR AIS (4) (Sanne pee: vars MAY 4 
7 is 


fC aaabig | 
M2F  Haeeky Me SINHERMAY — YS ay CAGHSLE 4 Mk 7 Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Pray TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 


a ad CERTIFICATE OF DEATH 0 $178 
3 PLACE OF DEATH ¢ a * 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 
a. COUNTY a. STATE b, COUNTY. 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporate limils, wrile RURAL end give nearast town) 
write RURAL and give nearest town) 
HAGERSTOWN 40 YEARS “HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / d, STREET ADDRESS le er 
/|_ WASHINGTON COUNTY HOSPITAL 665 ORCHARD ROAD ves 
3. NAME OF 7 First ~ Middle ‘Last | 4. DATE ‘Month Day Year 
DECEASED OF 
ATypa or print WESLEY ROYSTON SMITH | PEA™ APRIL 26 19 64 
5. SEX ~—-|6. COLOR OR RACE] 7 MARRIED [XK] NEVER MARRIEO [] | 8» DATEOF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Hours Min. 


last birthday 
yes, 


een Days 


MALE WHITE MAY 11, 1896 


wivowed [] _bivorcep [|] 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, aven if retired) 
TIRED STORE OWNER BALTIMORE, MARYLAND U.S.A. 
FATHER'S NAME. | 14. MOTHER'S MAIDEN NAME = 
WILLIAM H. SMITH ROYSTON 
us WAS Obes nae IN US. ARMED GT 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address HAGERSTOWN a 
as, no. or unkown) | (Hyasgive warordatesofsarvica| 
YES" We 212-14-6098 | MRS. MARY SMITH 665 ORCHARD ROAD MD. 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end {e).] == = 7] INTERVAL BETWEEN = 
PART OFA Moat cause te) fA ut her Parely srs amb Dl Ran) ee 


( DUE TO ‘ ‘ 

Conditions, if any, which (6) R 2g ler _Arte ti 1 hro tm hears |_3 wits = 

gave risa to immediete cause DUE TO 

(a), stating tha underlying 2 - Z 

Rk Eee wo Arteri¢e sclerosia ' eS ers 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


5 19, WAS AUTOPSY 
Fae wa PERFORMEO? 

= te 4 y i . 

3 A rtevioscleroftic er ety Pe Re RL nt | ves []_NO 

© | 20a. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& J MIF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. THME OF INJURY Month, Day, Year | 204. INJURY OCCURRED ] 20s, PLACE OF INIURY (Home, farm, ° 20%. (Clty or town] (County) ~ {Steta) 

2 Hour a.m, While Not While factory, street, office bldg., etc.) | 

£ ” at work [] at work [] | 


a. de ify that (|) (Hriestospital) attended the deceased from be 19@.f that (1) (we) last 
saw the deceased alive on..A.P.r. Wie I9hY., and that death occurred at2.A..M, from the causes and on the date stated above. 
wal cs 226, DATE 

ATTENDING MED, STAFF SIGNED 

bees, mp. | PHYS. ‘Zr diecror (1 Pays. (] 4/2 6 y. 

Tia 224. ADDRESS var oe 


214 N. POTOMAC STREET HAGERSTOWN, MD. 


M.D. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


BURTAL | APRIL 28,1964| REST HAVEN CEMETERY 
IGN: Ee 


24 IREGTOR'S SI ‘ADDRESS. 
Y 2 7 @eA— HAGERSTOWN, MARYLAND _ 


23d. LOCATION (City, town or county) {Stete) 


HAGERSTOWN, | MARYLAND 


death. Page 4 may be retained by the hospital or attending physician. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oars APR 30 fCherlbeg Jape. 
t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: 


VR AIS (4 
20M al) 
NY 


ician and completely filled in by the f 
ve carbon papers. Pages | and 2 s' 
ent, within 72 hours after death. 


mit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit per! 


VR AIS (4) 
20M S-63 


eS 


S 


MEDICAL CERTIFICATION 


we ee MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


79 CERTIFICATE OF DEATH L ¢ 4 

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Belore edmission) 
. . . STAT b. co P 

Washington .. wanviany || °°""“Maryland W8shington 
b. wee eae (if outside serroraialisi c, LENGTH OF STAY IN Ib ~e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town] 

rite en jive neeret i) 
Stein ua 28yrs /3Hagerstown Md. 

de. ae OF HOSPITAL OR INSTITUTION {if not In hospitat, give street eddress) | d. STREET ADDRESS <i . 1S RESIDENCE 


a INA FARM? 
.3//| Western Maryland State Hosp tal 1229 Ravenswood Height we] NOX] 
'3. NAME OF First aa. ao, S«| 4. zDATE Monti Dey Yeer 
DECEASED OF 
{Type or print) bE, ie rane K | DEATH = WA ~ A 
5. SEX (OLOR OR ibe aia EVERAMARRIED [2] 8. DATE OF BI TH 9. AGE (In@yoors [IF UNDERT YEAR| IF UNDER 74 HRS. 


birthdey) 


Male olor ea wiboweD [] _vivorceo [J yrs. 


- One 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUST! Vl, BIRTHPLACE (County & Stete, or foreign country) — | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


_Servant ivate family aver Creek Md. | USA, 


13, FATHER’S NAME 1B cave S MAIDEN NAME 
Unknow 


Rachael Smively 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{Yes, no, or unkown) | (Ifyesgivawarordetes ofservice) 


ae _|218~38-1624 Mrs. W. G. Porter 1229 Ravenswod Ht. 


(18. CAUSE OF DEATH | [Enter only one causa, pe oe Tine for {e), (b), n {2).) INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: Le eas ONSET AND DEATH 
IMMEDIATE CAUSE WlY ats Za TER Leet |LOPt42 ead 


ibe if eny, which i oy ee Ck sclbutee Cia crueeidey VLEs 


Qove rise to immediete couse 


4 é MUETE Xx ee 
gee Slee I ile lle 7Zy ade a Zu. 


RT Il, OTHER SIGNIFICANT-€ fENS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE TERMINAL DISRASE CONDITION GIVEN IN PART Ie), 1%. WAS AUTOPSY 
(7 7 ae 24 PERFORMED? 
Atle 


Vf AS JF Ne Hd tape Les Eno 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of ym 18.) 


ma Days Hours | Min. 


O 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
Whila __Not Whila 
jet work ["] at work [_] 


200. PLACE OF INJURY (Home, ferm. 
factory, straet, offica bldg., 


| 20f. (City or town) (County) {Stete) 


1” 
21, 1 certify that {I) (this hospital) ajfende 


2 


the decgaseg! from.......... 
saw the deceas 


22e. SIGNATURE 


A eoaltae aa ie. Cl mmns: Be Tae foneo 
22c. PHYSIC! "§ 22d, ADDRESS 
aoe aes Ran WE GO (LO) fe brna Cen ae, 


¢ ba S/O _ 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or co! ) (Stete) 


4u4~1964 Rose Hill Cemetery Hagerstowp Ma. 
ul ADDRESS: 25a, REC'D BY REGISTRAR | 25b. ae SIGNATURE 
{ : vatiPR 6 ‘oad 4 CLeayho, g 


‘23e. BURIAL, CREMATION, 
Burda (Specify) 


MARYLAND STATE DEPARTMENT OF REALIA 


10e. USUAL OCCUPATION (Give kind of work 
e during most of working life, even if retired) 


Clerk | 


10b. KIND OF BUSINESS OR INDUSTRY 


Retail Store 


11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


etired 


FATHER’S NAME 


Near Paramount, Md. 
14, MOTHER'S MAIDEN NAME , 


Jacob A. Snively Nancy Clopper 


e attending physician and completely filled in by 
Then please remove carbon papers. Pages 1 a: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uf 4 CERTIFICATE OF DEATH c 3180 
5 2 A = — 
% rp ip Bee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
L 2 ™ . COl YY 
2 M Washington * STATE Maryland » COUNTY Washington 
2 Be ee. MARYLAND || 
= se b. chy ronan if outsida carpeceta ] e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
uv writ and give neerest town! 
A 5 Rural Hagerstown Life Rural Hagerstown 
= a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) —@ STREET ADDRESS 7 . 1S RESIDENCE 
= y P nt ON A FARM? 
3 Ee || ae aramou Paramount ves {] Nox] 
3 si 3. NAME OF ~ First ~ Middle [est | 4. DATE ~ Month “Dey er - 
3 N DECEASED r OF 5 
3 a we rein) Samuel Edward Snively DEATH April 13 1964 
be = 5. SEX '|6. COLOR OR RACE] 7 Marriep y NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yoers |IFUNDERT YEAR| IF UNDER 24 HRS. 
3 eB + test binthdey) peat ‘Deys | Hours | Min. 
5 Male White winowe[] oor [Ji Aug. 5, 1881 82 va 
a 
g 
re 
3 
« 
a 
a 
Uv 
° 
a 
iE 
a 


21. | certify that (I) (this hospital) attended the deceased from. Sept....L re 
wl FB, and that death occurred aiLt.5m, from Ihe causes and on the date stated above. 


saw the deceased alive on... 0Gb5..25,.. 


CoS 7 cy ATTENDING me, STAFF Gea 
ye A ae . Mp. | PHYS. piRector [_] PHYS. [_} April 1h, 196), 
22c. PHYSICIAN'S y Zid. ADDRESS 
Name (9) Dr. E. We Ditto, Ire | Mlggerstown, Mi-) iy 2 ee 
3c. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 78d. LOCATION (City, town or county) (Stete] 


REMOVAL (Specify) 


Burial Apr. 16, 1964 Mt. View Cemetery Sharpsburg, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cott F, Minnich & Son DATE BCManbeg Nasdgs 
3 , 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . ¥* 
(Yes, no, or unkown) | (Ifyesgive weror detesofservice) 
2 4¥ irs. Harwood Link Hagerstown, Md. ~ 
2 = 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] i. ea os. ~~ | INTERVAL BETWEEN 
ry 5 PART |. DEATH WAS CAUSED BY; y OUBEL AND DEATH 
IMMEDIATE CAUSE (e_Coronary. Occlusion. 23 : = Instant. 
E TAO, | DUE TO 
2 ‘ a . re ry 
= Conditions, if eny, which (Hypertensive Arteriosclerotic Cardio Vascular _|5 years __ 
a gave rise to immediete cause . 
* fa}; istatingh, the” unde incu fe OCC: Disease. 
'e couse lest, (e) 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. WAS AuTopst 
eee 
. 5 ves [] No [3 
3 = . 
= © ]20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
S & OR CONTRIBUTING ["] CAUSE OF DEATH 
= & JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 g ear Bim. While __ Not While factory, street, office bldg., ete.) | 
3 2 fe 9 et work [|] et work [_] | 
a 
2 
3 
3 
= 
a 
om 
oO 
a. 
a 
et 
@ 
3 
= 
Uv 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


05244 CERTIFICATE OF DEATH 0 y 18i 
. 
< h Rarer tie DEATH 2. USUAL RESIDENCE {Where deceased tived, If institution: Residence before edmission) 
P : . STATE b, COUNTY 5 
g Washington eC Ty lle Maryland. Washington 
= b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR * {If outside corporate limits, write RURAL end give neorest town) 
~~ write RURAL end give nearest town) 
a SB Hagerstown Life ely Hagerstown 
o d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address). / 4. STREET ADDR «15 RESIDENCE 
e ol 
AR al ___-732 George St. _ : 732 George St. ves [] No Bd 
ra /3. NAME OF First ‘Middle Lost =| ae seas “Month ‘Dey —Yeer 
nN DECEASED 
£ pia Julia Viola Snook DEATH ! 19 64 
= 5. SEX ~ 6. COLOR OR RACE|7 aRRieD o NEVER MARRIED inl 'B. DATE OF BIRTH \9. AG pat. ‘yoors [IF UNDER? YEAR| IF UNDER 24 HRS. 
2 P fast binthdey) Months] Deys | Hours | Min, 
¢ Female White winowen PX vivorceo-]| Nou. TAS) 1888 75 yn. 
2 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of 
done during most of working lite 


ork 1Ob. KIND OF BUSINESS OR Ua nN. Srataee (County & Stete, or foreign country) 
ad 


) 
| un Home 
Ridenour 


15. WAS DECEASED net 3 Eee FORCES? 


| Clearapring, Wash. Cold, 


MOTHER'S eats NAME 


A Minnie Gossard. 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address - = Md. 


__USA 


fo) 


13, FATHER’S NAME 


1, and in 


Ie 


ed by the attending physician and completely filled in by the funeral 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ig {Yos, no, of unkown) | {Ifyesaivewerordetesofservice] 
: No WA 616263 Mrs, Alberta 9.Snyder 732 George St. Nageratoun, 
s 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) peli bAB ana 

5 PART I. DEATH WAS CAUSED BY: ' We "het ey ‘ . 

% ‘ IMMEDIATE CAUSE {e) TS Re ack roke d Lea AL Dd Cal ade, sige ae flaca 
J Phgh 3 DUE TO 

é if eny, which (b) ERcq 3 tes 
5 92V0 rise to immediate couse 

- {e}, steting the un DUE TO 


lying 
couse best. {c) 


F3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH THE T TERMINAL DISEASE E CONDITION GIVEN IN PART Be) | 19. yeete re 

Se oa 
3 ; - f : BY é an Ti ves [] No [esa 
| 20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& ‘OR CONTRIBUTING [] CAUSE OF DEATH 

U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fs male * 201, (City or town) (County) {Stete) 

5 hile __Not While fectory, street, office bldg., etc.) | 

= wo! ‘ot work 


foe &. 72, that (I) (we) last 


Ja from the causes and on the date stated above. 
22b. DATE 


MD. PHYS —Binecror [a as, alee aa 
5 i: ia 22d. aoe iow FO a rrrt 7 fod 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


22c. PHYSIGAR’S 


sr 
Page P 


TO FUNERAL DIRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


NAM (T; DME 2 771NG 
/ E Be Fae) eat ef ei) aeer§ $040... ICG +2 a St 2a 
Re 23a. BURIAL; CREMATION, | 23b. DATE THEREOF og NAME OF CEMETERY OR CREMATORY = 23d. LOCATION at town or =F {State) 
$ REMOVAL _(Spacify) % 
(ope riod Af / 6 Kose Hill Cemete 1s. fd. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


—S ae age Hagerstown, (de 
aoe: ay ois 


DATE 


me APRO™ 1 964 waz s log f 


iy 
VR AIS (4) 
15M 7-62 / 


MARKTLAND SIATE VEPARIMENT OF REALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mnt 9 


05235 CERTIFICATE OF DEATH 


GU 
57 -\| 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ay y= SO aes ; ©. STATE | ». COUNTY 

2 Washineton aet MARYLAND Ma Washington 
34 oO b. CITY OR TOWN (if outside corporate limits,: >=) iy ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL end giva nearasl town) 
Bau write RURAL end give neerest lown) ‘ eo. 
£78 pal Williamsport #1 | 2 month  Weural) Williamsport Rep #1 
3 o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) a. STREET ADDRESS. e. IS RESIDENCE 
eee vl o 1 a. ON A FARM? 
=,3%| Falling Waters Road _ lL _Nospital 3 1 _|vs 2 no 
ay 3. NAME OF s ~ Middle — Lest [4d ‘Month ‘Dey Yeer 
3 N DECEASED 

a F eae 

Boe (yeerei)  Margive May Stenger, |=" GApril 119 64 
8 ES 5. SEX 6. COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Vv 


quires that the death certificate be executed within 24 hours after 


3S 

a 

B 

ra 

fH 

a 

a 

© 

2 las isis aan 
i rd - st pirthdey) |"Mopihs|_Days | Hours Min, 

882 |Fenale Ihite wiowr KX] ivorceo [| July 18 1887 76 yes. Va \r3 | 

BS 10, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 

38 done during most of working life, even if relied) 

rd bie ef 

Bs lousewife tome Maryland U.S.A 

See 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 

gs 

= : t ry r Ve 

Sag Zohn Hawbecker Sarah Vandrew 

gck 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 7 Mick | . 

gs ca (Yes, no, or unkown} | (Ifyes give werordetesof service) %. 

Pars No none Mr. Myron Stenger sport, Nid. 
s5. : § 18. CAUSE OF DEATH [Enter only one couse per line for (el, (b), end (c).] . —Z TACT BETWEEN 
Bless PART |. DEATH WAS CAUSED BY: ‘ satis Ts dog 

6 
og a8 IMMEDIATE CAUSE (0) __ ev 4 
=§ / 
2a5as es #, DUE TO 
3 0%78R me ae é 
BESTE Conditions, if any, which (b) oe 
eee8s 9Ve rise to immediots z slic 
= “s (e), steting the underlying Lissa te, 


al 


couse last, {c) 


ART I. OTHER Pai CONDITIONS Lar TO DEATH BUT picid RELATED TO THE TERMINAL DISEASE,CONDITION GIVEN IN PART Tle) 


IDENT WAS seas oe 20b. DESCRIBE HOW INJURY OccuRRES. (Enter nature of injury in Pect | or Pert Il of item 1B.) 
Pk CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


19. WAS AUTOPSY 
PERFORMEQ? 
ves [] no 3) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While __Not While 
at work at work 


MEDICAL CERTIFICATION 


op Wasesese that (I) (we) last 
, from the causes and on the date stated above. 


ang that death occurred al¥f 


Bet eS ATTENDING MED STAFF ja aoe 
Mo. | PHYS. v4 DIRECTOR [-] PHYS. $a Gt & 
22. PHYSICIAN'S os 22d, ADDRESS $ 9 
iE Pe: ‘ 
RiQNARB"T. Binroro, M.D. RUE) Se peer oe ‘taigccM ANE 
23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 


death, Page 4 may be retained by the hospital or attendi 
TO FUNERAL DIRECTOR: After this certificate has been 

director, page 3 should be detached for use as the buri 

be filed with the State Dept. of Health prior to bur: 


23e. BURIAL, fect | DATE THEREOF 


BuPtar” | April 5-64| Riverview Cemetery 


seg CCR: Beez A Willicrnsps pid y ec 


Williamsport, Maryland _ 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


RG 1964) pCCondns Judge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


MARYLAND STATE DEPARIMENT OF HEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny ee 6 3 
t 


09 rn 1 gl CERTIFICATE OF DEATH 


& 


s © = 
— 3 7 PLAGE OP DEATE 2, USUAL RESIDENCE (Where dec 5 
2 = a, STATE b, COUNTY 
v < © 
ge | (Washington manviann || Maryland. peices =¥ 
ao b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It ie ‘corporete limits, write RURAL end give nearest town) 
=< > write RURAL and give nearest town) | 
Se Hagerstown Life Hageratoun 
3 ‘@, NAME OF HOSPITAL OR INSTITUTION (if not in ve give street eddress) ||) d, STREET ee “] e. IS RESIDENCE 
| ON A FARM? 
| ___ Washington County Hospital 434 Carrolton Ave. ves [] No 
[AME OF First Middle Last | 4. DATE Month Dey “Year 


fel Daniel Eugene Stoner | PENT Anil 19 19 64 


|S six 6, COLOR OR RACE|7, mannieD iq] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE he yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tt uf last birthday) \"Months Hours | Min. 
ate hite wivowen[] —_—ivorcep [] ca 19,1864 67 vs. | 


event, within 72 hours after de 


done during most of working life, even if retired) 


Maintenance _ Aincraft | mithaburg | USA y 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY be nN, Mcrae “(County & Stale, or des country) 12, CITIZEN OF WHAT COUNTRY? 


please remove carbon papers. Pages 1 and 2 should 


ding physician and complete! 


s that the death certificate be executed 


be 13. FATHER'S NAME 14. Ani 5 MAIDEN NAMI 
2 seph Stoner “As reel. Emma. Catherine Rogers 
Sede 15. WAS DECEASED EVER IN U.S. Pe FORCES? | 16. SOCIAL SECURITY NO\| 17, INFORMANT Address 
ee i} 
233 (Yes, no, of unkown) | IIfyesgivewar or detesol service)| 
28 No | 219-05-2640h Mrs.D.9,Aartin 26 Berner Ave, Hagerstown, |id, 
: rs: § 18, GAUSE OF DEATH [Enier only one couse per line for (e], (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: bre 
3a gs IMMEDIATE CAUSE (e)_ Mie ecane DrAL LA Fararmiosy 4 A ees. 
setae i ] 
Saaze Tx | DUE TO 
secs & Conditions, if ony, which wo Nersuescuteone Cons ny Poarcay “Disease aes 
eesBs geve rise to immediete cause 
2sa5h DUE TO - 
i = 23 a op Naretrescetosis Gtriaecntn. Jen. * 
a res z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ife}| 19. WAS A 3 AuToRsY 
SS3%2 E Le 
OG 85 3 STENOSES TE res 4 ue a dul) 3 
ed 5 33, E 200. ACCIDENT WAS UNDERLYING [J ) 20b, DESCRIBE HOW INJURY OCCURED. (Entor noture of injury in Part 1 or Part Il of item 18.) 
5 NT Na E& | OR CONTRIBUTING [] CAUSE OF DEATH 
2ee=e & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
weer Ss 3 
os ee 3 & | 20c. TIME OF INJURY — Month, Dey. Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
25232 a Hesperia? While __ Not While fectory, street, offica bidg., ete.) | 
ai.3 rf € 19 Jat work [7] st work H 
‘em os 
Heese 2t. I certify thai (I) (this hospital) attended the deceased from by sh osed 10.19, NB Ry , 1984, that (1) (we) last 
et 8 g32 saw the deceased alive SNR Sf, and that death pate alee. M, from the causes and on the date slated above. 
Tet ea ; . ATTENDING. STAFF 22h CGNED 
FA 2 ee 9 SS ee mo. | PHYS. “DIRECTOR 0 prs. po Koen ey 
< 8 c Es 22c, PHYSICIAN'S 22d, ADDRESS 
mS NAME (Type) 
SAE ey Ne Fender, M. D._ _|.....218 N. Potomac St. =f _ 
92632 23a. BURIAL, CREMATION, | 23b, DATE THEREOF Fic. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~~ (Stete] 
gue REMOVAL (Spgcify) 
rou rial 4/23/64 | ——~Reat Haven Cemetery _Hagerstown _ _ fide 
i A rr, 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 


} et (i DATE, YC 
Reef Hosen of Hageretowntids looAPR 22 196 _pOton tte lage 


05227 


PAARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0318§ 


CERTIFICATE OF DEATH 


. USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if ratired) 


House Wife 


Ow 


10b. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


n Home Potter Township, Pa. 


13. FATHER'S NAME 


Michael Zeigler 


14. MOTHER'S MAIDEN NAME 


Rebecca Gramley _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgive wer or dates of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


5 8 = : 
& 6 \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3 
2 2 gg So . STATE b. COUNTY 
3 20s Washington _____Marytanp |/Mary land Washington 
eee 8 b, CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
~~ 350 write RURAL and give nearast fown} 
Pao Hagerstown months _||ARural_ Boonsboro : = 
PS oe} oO d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d. STREET ADDRESS e. JS RESIDENCE 
= Yo . ON A FARM? 
a x . i 
243 / shington County Hospital _ Route do _ pays, ves Nola 
2 a EOF First Mic Last Month 
2 RK pepe DeeD | Or 
Boe fs ae my Lottie Grace  _Stover pee ers 19 ae 
vS= 5. SEX 6. COLOR OR RACE|7, wARRIED [_] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Socatas . lest birthdey) sont] Days | Hours | Min. | Min. 
aoa yemale White wioowen [gt ovorcto (]| November 24,1883 80 » 
2 
= 
Pal 
z 
a 
a 
£ 
v0 
= 
£ 
® 
oe 
= 


Mrs, Ruth 5, Pressel Hagerstown, Md,_ 


Ys 
transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


s that the death certificate be executed wi 
, cremation, or removal, and in any @ 


PART |. DEATH WAS CAUSED 8Y; 


4 DUE TO 


Conditions, if eny, which cre eo 
geve rise to immedieta ceusa 

(a), steting the underlying PEE TO, 

cause lest. (e) 


18. GAUSE OF DEATH [Enier only one cause per line for (e), (b). end (e).] 
IMMEDIATE CAUSE ik aes ee 


INTERVAL BETWEEN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) 


19. WAS AUTOPSY 
i . PERFORMED? 
yes [] NO fe 


. G 


20. ACCIDENT WAS UNDERLYING [] 208? DESCRIBE HOW INJURY OCCURRED.“{Enter nature of injury in Pert | or Part Il of itam 18.) ad 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL 


z 

o . 

< -€ 
¥ 

= 

5 

uu 

a 

S | 20. TIME OF INJURY Month, Dey, Yeor 

ra Hour_e.m. (= While 
= at work 


19 


p.m, 


saw the deceased alive oi tenah. 


20d. INJURY OCCURRED 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town} 
fectory, street, office bldg., etc.) | 
aa 


t 


Bhs ra; to Stay W9enccccy that (1) (we) last 


feaih occurred al xsAm, from the causes and on the date staled above. 


(County) (Ste 


CT atwor CI] 


22e. SIGNATURE 


M.D, 


e ; 726. DATE 
ATTENDIN ED. STAFF 5 
PHYS. ca ee OD prys. 1) de 
22d. ADDRESS = ne 


'22c. PHYSICIAN'S vr 
NAME (Type) Rop ERC i KEA Dy f= 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Removal p21 =64 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi: 
be filed with the State Dept. of Health prior to burial, 


_Sxdhbrthern Ave tle ers hows 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Grand View Cementery | Altoona 


24 FUNERAL DIRECTOR’S SIGNATURE 
Minnich Funeral Home H 


VR AIS (4) 
20M 5-63 


agerstown, Nd. 


ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE APR 2 3 GCliaubs, 4 Lae 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an 


hood 4, and that death occurred atl.1.27M, en me causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNEO 
PHys. — @J_—soiRecror [[} Puys. [_} April 27,1964, 
22d. ADDRESS > ae 


PROFESSIONAL ARTS BG. HAGERSTOWN, MD. 


a M.D. 


~ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BURTAE” =| APRIL 29,19 ROSE HILL CEMETERY 


Py L DIRECTOR'S SIGHATURE ‘ADDRESS 
Od flow — HAGERSTOWN, MARYLAND 


23d. LOCATION (City, town or county) (Stata) 


HAGERSTOWN , MARYLAND 


= T t ] i= 
$2 05218 CERTIFICATE OF DEATH ag 8&5 ‘ 
s 1 Base ee DEATH 2, USUAL RESIDENCE (Whara daceasad lived, If institution, Rasidence before admission) 
ma KB e. STA’ b. COUNTY "i 
2 WASHINGTON asneietere TARYLAND WASHINGTON 
Ba b. cer TOWN (if outside eoinetans ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporata limits, writa RURAL and give naarast lown) 
1 ive nearest town) 2 
es RACERS TORN LIFE / 2 HAGERSTOWN 
g= 
3 2 5 d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give sireal address) ) d. STREET ADDRESS ] e. IS RESIDENCE 
£87 t 
a 4 | WASHINGTON COUNTY HOSPITAL 131 S. PROSPECT STREET 
3 ve) ket Seto} oe 
Baa 3. NAMEOF > a ~~ Middle last “4. DATE Month Day 
a a DECEASED OF 
8 on {Typa or print) FREDERICK WILLIAM SWEENEY peate APRIL 25 
2 4 = 3. SEX 6. COLOR OR RACE) 7, aRRieD [_] NEVER MARRIED [| 8. DATE OF BIRTH % ree iF EREEINEAT k LAT eal 
a Months) Da: in, 
aie MALE WHITE wiowe [] _vivorceo [] | FEBRUARY 23,1890 ay lem | Edler | I 
$33 Toa, “USUAL OCCUPATION (Give kind of ore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ba jona during most of working life, evan if retire 
Ste THES” UNVESTYCATOR | stare LIQUOR BO WASHINGTON, MARYLAND U.S.A. 
2 gs FATHER’S NAME 14, MOTHER'S MAIDEN NAME — a 
=2tv 
Sag JOHN B. SWEENEY SOPHIA J. HARLEY 
ree ~_ = “si 
2 se isk WAS ewe ne IN U's. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addex HAGERSTOWN ,—MD. 
(a ‘#84.n9, or unkown) | (Ifyasgivewarordatesofservica) 
2a 2 No BR SS 220-44,.2343 | MISS JOSEPHINE SWEENEY 131 S. PROSPECT ST. 
c £ = = aa mea ae — ect = 
SRES 18. CAUSE OF DEATH [Eniar only ona causa per line for (a), (b), and (e).] INTERVAL BETWEEN 
BpaP PART {, DEATH WAS CAUSED BY: Bradt 
BBS ¢ IMMEDIATE CAUSE (a) Pulmonary edema 2 | 48 hours 
ane? 
228% fit DUE TO 
Sgt e 1 
585 8 Conditions, if any, which Emphysema he +® a |_10 years _ 
$s 2 '5 na gave risa to immadiate causa 7 
5 R23 {a), stating the undarlying (~ OUETO F “ 
Sosa cause last. (9__Arterosclerotic hypertensive disease unknown 
BSgo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was AUTOPSY 
ggse fe) — FORMI 
sEZsu ls yes |] No pt 
35% | = | 20s. ACCIDENT WAS UNDERLYING i i } _ 
= 200. 20b, B i 1B. 
S28. E | de cOnnBOTING SS cNpeRaT IG [|| 20b. DESCRIBE HOW INJURY OCCURRED. {Enlar nature of iniury in Part | or Part I! of fiam 18.) 
at © |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
ES eur & | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,’ 20H, (Cily or town) ~ (County) ~ (State) 
3 a $3 5 abe kane While __ Not While factory, sireat, office bldg., atc.) | 
s ao 4 2 ins 9 at work [_] al work | 
SOs 7 ; 5 A 2 64 
3 52 = 21. | certify that (I) (this hospital) attended the deceased from..AQt7. 7a 1 » to. April.25,, 19..04that (I) (we) last 
Hoa i L 
BREa 
EA, e 
7 -. 
od Se 
eaas 
aw 
253 
<poeg 
aa 
SOUR 
B 


25a, REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 


filial — 


DATE | 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05229 CERTIFICATE OF DEATH 09186 


tae 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


5 a4 — ———— 
< Fe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
oS 3. COUNTY STATE. UNTY f 
” a Se 2 be p b. FOL She *, 
5 eng wshineton = __arviany || baryland Baltineore fi-8 
= uv b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
“ge $ write RURAL and give nearest town) 
SECs Hagerstown e-Yes ||. Bal tinore zd 
& aa d, NAME ii HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d, STREET ADDRESS «1S RESIDENCE 
a4 % ): E 
ws; .3 /|_Homewood ghurch Hone , 47 Dunkirk Road sO naga 
4 g= 3. NAME OF First middle Last 4, DATE Month Day Yeer 
$s aa DECEASED OF A s 2 102 
$ Fac ease) MARGARET LEHR TAYLOR peat April 16 1964 19 
6 3. SEX 6: COLOR OR RACE)7, maRRieD: [=] NEVER MARRIED [| & DATE OF sinrH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
£2 28 Femal ¥Hi te ae eo) Ree] Deys | Hours | Min. 
A 5 ernaLle antl te wipowen [_] Divorced [] trch 7 1878 oO syn, 
1 © USUAL OCCUPATION ane Kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= a during most of working life, even if retired) fa c 
= SE | Own Hote Baltitore Marvlan | USA 
8 x 13. FATHER’S NAME a | 14. MOTHER'S MAIDEN NAME all 
< 1a iy 
3 i Louis | Elizabeth Steinwuller 
ee g 16. SOCIAL SECURITY NO.) 17. INFORMANT a Address F 
} et, en i ee 
2 42 None Rev werk Wagner Homewood Millianmort 
a - = :- et a eee 
a a 18. CAUSE OF DEATH [Eoler only one cause per line for (a), (b), and (<1 Yaryle INTERVAL BETWEEN 
Fy PART |. DEATH WAS CAUSED BY: er 
Ss i : IMMEDIATE CAUSE (e). Wy QAn Nias ok, ow NN lis 
S653 17%, A, weto 
\ 
FS . Conditions, it ony, which (b)_ C 7 OV ONY WA Ay 
~ ™ gava rise to immediete cause. 
= sz (a), steting the underlying HEB MS 
cause last. {e) 
ra oer 
<€ 
& 
° 
3 
R} 
3 
3 
zz 
a 
a 
” 
3 
i 
ia] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


J Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 
i £ PERFORMED? 
y i yes [] NO 
Ss = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Part Il of item 18.) ~ 
ia) & 1 OR CONTRIBUTING L) CAUSE OF DEATH 
a & JF EITHER, NOTIFY MEDICAL EXAMINER) 
ie] S [20c TME OF INJURY Month, Dey, Yoor | 2d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, 20F. (City or town) {County} ~ (Stete) 
z | Pear ar, While __Not While __ | tectory, street, office bldg 
i] 6 Ms 
5 4 19 jet work [_] et work 
eo , that_(1)_ (we) last 
PI ..M, from lhe causes and on the date stated above. 
@ 22. DATE 
ATTENDIN! STAFF a NEI 
n. _ mo. | PHYS. binecro OO Prys. p 
So 22d. ADDRESS * 
— 
a 
ES [ TAs WM UN Ove u 
el oS OLRM AN. han) 
Os 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Be, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) fete) 
ie REMOVAL aaa “Kita = C if “ 
o® Bygie) 4/20/64 |Rest Haven Cemetery | Hegerstown “egh no bi” a 
pe 24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) ; 
1SM 7-62 Andrew K. CofYmn Hegers town EG. _ DATE vate APR aks 064 _ fiLorbs Veectg ea 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


we 


and completely filled in by the funeral 
ben papers, Pages 1 and 2 should 


Then please ret 
|, and in an 


-transit permit. 
|, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


20M 5-63 


VR AIS (4) N\ 


xs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05220 _CERTIFICATE OF DEATH QY1S&7 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decaased lived, If institution. Residence before edmission) 
a COUNTS WASHINGTON ne oan 8. STATE MARYLAND ». county WASHINGTON 
EE een Que ecpoietei ¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
TARERS Town £3... HAGERSTOWN 
WASEERCHON COUN OSE rea "| 438" Ebmser sr. a 
3 NAME OF “First ~ Midi ie Last 4 DATE “Month “Dey Ye 
(Type or print) MARY ELIZABETH TEWA LT DEATH APRIL 20 19 6 


3. if “]6. COLOR OR RACE|7_ MARRIED LC] NEVER MARRIED [-] | ® DATE QF,BI 9. AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
EMA 2 A ro, 1916 las pithdey) | Months) D Hi Min. 
1 LE WHITE winowtp [| _bivorceD [[] 7 9 oT + | vi . | 4 
10a. USUAL OCCUPATION (Give ki TH. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


of work JOb. KIND OF BUSINESS OR INDUSTRY 
if retired) HOME 


MARYLAND 

| 14. MOTHER'S MAIDEN NAME 

SUSAN E. SHANK 

16. SOCIAL SECURITY NO.| 17, INFORMANT Address” ~—-« HAGERSTOWN 
214-09-4539 MR. ROBERT F. TEWALT MD. 


18. CAUSE OF DEATH |énier only one couse per line for (e), (b), end (e).] ~~] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8Y; ONSET AND DEATH 
IMMEDIATE CAUSE (o)_ hte hee za 
/ y¥ DUE TO 


Conditions, if rf Ace )_ = ina E: A —S— 


geve rise to immediete cause 
(e), stating the underlying ( OVETO 
couse lest. {ce} 


done Stig) USEWiF Er 


"13, FATHER’S NAME 
ALBERT BAGENT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, Ro (lfyes giveweror detesofservice) 


U.S.A. 


’ PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te}| 19. was SAC 
9 > oa RFORMED’ 

s 

fi | ee [vs 0°80 
= | 29e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert |i of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20. (City or town) +. {County} {Steta) 

a Hour a.m, While Not While factory, street, office bldg., atc.) 

4 1” et work [_] at work [_] 


to 19. that (I) Gvey last 
19. Of and that death occurred af rel M, from the causes and on the date stated above. 


2b. DATE 
ATTENDING, MED. STAFF SIGNED 
mp. | PHYS. — fef“oirector [[] PHYS. [} Afr a 
22d. ADDRESS ce 


4 ae 


21. I certify that (I) (this hospi 
saw the deceased alive on.. 
22e. SIGNATURE 


me ranttmn OD We-Soa! Mp 


230. aemoVASpeaty] Poel pe 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} As 


ROSE HILL CEM. HAGERSTOWN MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDR, 


‘25e. REC'D BY REGISTRAR | 2Sb. REGISJRAR’S SIGNATURE 
cttee LAL lope pelorBs 


Item 


FOR STATE 
HEALTH DEPT. 


21 Film 352,5/27/64 jMjARYLAND STATE DEPARTMENT OF HEALTH 
05 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 91s 8 
aiore edmission) 


1. PLACE OF DEATH F ‘|| 2. USUAL RESIDENCE (Where decaased lived, If institution: le 


“20a, EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part | or Pert Ii of itam 18.) 
PRIMARY [J or CONTRIBUTINGX] | 
CAUSE OF DEATH. 


he ime OF RUA ~venn SALA OME OF Hex, chain while peing a patient, in Nursing Home. ace 


tc.) | 


writing the word “pendin: 


While Not While fectory, strael, otfice bldg., 


em 1D 9 63 two FI] ot wort F1 Gantock Nursi . town, Washington, Md. 
21. I certify that | took charge of the remains described above, held an Autopsy | Inspection Inquiry a and in my opinion 
death resulted from: Natural causes (YY Accident [x}. Suicide im Homicide ID! Undetermined manner Oo 


MEDICAL CERTIFICATION 


S = *. COUNT 3 eo, STATE b. COUNTY 

eeu? Washington manviand | Maryland Washington 

$05 5 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerast town) 

$25 iz write RURAL and give nearest town) 

£Bots Hagerstown |e Lite OF Hagerstown 

a0 5 3s ~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siract address) ||, d. STREET ADDRESS e. 1S RESIDENCE 
= ON A FARM? 
bos Garlock Nursing Home 00 Bryan Place ys [_] No 
S$cne ee J 

Mere ea 8 3. NAME OF First Middle last | 4. DATE Month Dey Yoer ge 

S2se% DECEASED OF 

ita (yes ern) Sophia Jane Thomas | Pear ord. 4 1964 

g Sy > en 5. SEX 6. COLOR OR RACE) 7. mapRieD [~] NEVER MARRIED [T]| 8 DATE OF einTH "19. AGE (Re JF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sees * : last birthdey) | Months] Hi Mi 

NG seas Female White | woown[§ oworeo(JApril 7, 1888 i ee Neal "| seal hue | di 

gals USUAL OCCUPATION kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country] 12, CITIZEN OF WHAT COUNTRY? 

se oas during most of working life, even if retired) | | 

geo ye Alouse Wife Own Home Hagerstown, Md. 

os és gs 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME - 

ne > : | ~ 

Sees Joseph Wibberley | Lillie Hummelsine 

eis ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

Seas 0, oF unkown) | {If yesgivawarordetesofservice) 

BEsES ° = | ao Leonard D. Thomas Hagerstown, Md. 

3= o=e 18, CAUSE OF DEATH [Entar only one causa par line tor (a), (b), and (c).) "| INTERVAL BETWEEN 

Sc Pee ONSET AND DEATH 

% PART I. DEATH WAS CAUSED BY; 

bia £ 2 IMMEDIATE CAUSE le) Cerebral Thrombosis ___.|. Recent 

pase, Y423 X — ovroHypertensive Arteriosclerotic Cardio Vascular 

e262 © Conditions, if any, which w Disease, Severe 10 years 

Bana 9 geve risa to imme: 

2 g cy (a), stating the ut ro SMe) 

SEEzs cause lest Fracture Of Femur & Humerus == _17_weeks __ 

can us PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kel] 19. WAS AUTOPSY 

' ERFORMED? 

2 yes [] No [od 

= _ 

ad 

wi 

z 

>¢ 

x) 

i 

< 

2) 

= 


CHIEF MEDICAL EXAMINER oO 


its designated agent, prior to burial 


ACTUAL P| Le/ 
SIGNATURE Oe « Z 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as 


please execufe the certificate, 


wee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Fe = < ts 5 
B 5 4 meeninaas DEPUTY MEDICAL EXAMINER Jf ] h-b-6h, 
Fa = ne __L NAME (1 sa E,W. Ditto, dr. Addrass {Streat, city, town, or county) Hagerstown, . 
Qa 3 Fe. BURIAL, cs it "| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete} 
Rl ‘AL (Specify: 
i | Burial 46-64 Rest Haven Cemetery _ .gerstown 
23. FUNERAL DIRECTOR ‘ADDRESS Daa. REC'D BY wedi Be 24b, REGISTRAR’S SIGNATURE 
VR AISME APR v7] 4 
5M 1/62 DATE \ i 


| Scott F, Minnich—&-Son Hager stown;—Md. 


64 ferkeg edge 


within 72 hours after g 


ind completely filled in by 
rbon papers. Pages 1 


vent, 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


VR AIS (4) 
20M 5-63 


GP 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


m4 CERTIFICATE OF DEATH 08184 
1 BERCE Cr DERE 2. USUAL RESIDENCE (Where daceased lived, If inslitution: Ov] ‘before &. emission] 
e. TY Washington ae STATE Martland >. COUNTY Mente emery ee 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporata limits, write RURAL and give neares! own) 
write RURAL and give naerest town} 
Hagerstewn h Month Germantown ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS _ ye IS yee 
ON A FARM 
Western = State ites p). ReF De ves [] No [dl 
3. NAME OF Fest = Middle =e DATE Month Dey Yeers ae 
DECEASED 


{Type or print) HENVE He fF FS of DEATH UH L- ve g ma, 19 CF 


. SEX 


9. AGE (In yaers |IF UNDER YEAR| IF UNDER 24 HRS. 
Apes baal “Deys | Hours | Min. 


Male 


6. COLOR OR RACE? waRRiep A NEVER MARRIED ie 8. DATE OF BIRTH 


White WIDOWED pore []| JUME G- (886 


en USUAL Secu ioe aire kind 4 Stee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or was ea 12, CITIZEN OF WHAT COUNTRY? 
ne ee of working lifa, even if retira: 
"farmer Farming Maryland U.S.A. 
13. FATHER’S NAME ie 14, MOTHER'S MAIDEN NAME - 
John B. Thempson Catherine M. Andrews 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ~ Address - 
{Yet, ng gr unkown) | (Ifyesgivewerordatesof service) Nene Sadie E. Hall i Nieholsen st NW DC 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and ic).) ese. ‘: > INTERVAL BETWEEN 
ONSET AND DEA 
PART |. DEATH WAS CAUSED 8Y. 
IMMEDIATE CAUSE (e) Labte CAR JL ELLIOT ALY of ALS S =9 
j f DUE TO r , ‘ 
Conditions, if any, which (b) CLORRAIOSEIS. of Lil O le cn kite ein! 
gave risa to immediata cause | —. a , aie 


MEDICAL CERTIFICATION 


(eo), stating the underlying 


e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
O khswmithe ptt Distasé. (a) membres Coli tts ves (“no 1 
202. ACCIDENT WAS UNDERLYING [] 5: wW 5 iaiury item 18, 
200 ACCIDENT WAS UNDERLYING ©) || 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or flown) 7 (County) ~~ (Stete) 
Heunmern While __Not While feciory, sire, office bldg., etc.) | 
nae 19 et work [_] at work [_] | 


21. | certify that (I) (@hiseh@aritel attended the deceased from../. A that (1) fase) last 
saw the deceased alive on... Sy 2 - ANGE. GF and that death occurred at 132M, from the causes and on the date stated above. 
22e. SIGNATURE 


22b. DATE 


> ATTENDING MED. STAFF SIGNED 
hy Soe eee pHys. = [J DIRECTOR CO pays. um 


22c. PHYSICIAN’S 


NAME. (Type) Lyerore L. Kurs, OD) 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) —ieie] 


‘Burial’ | May 2.1964 | Neelsville Neelsville Ne. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Franeis H. Berber Laytonsville Md, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE M AY 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
mies OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


5223 _ CERTIFICATE OF DEATH 


DY190_ 


1, PLACE OF DEATH 
e. COUNTY 


& 


USUAL RESIDENCE (Where deceased lived, If institution: Residence tigi 


done during mow peeing life, even if retired) 
Housewls 


te) 


5 2 
= of 
s 23 
aoa e. STATE OUNTY 
§ ang Washinton aman |" ""Thaianas bpDecanoe ee 
2 =238 b. CITY OR TOWN {if outsi | &. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside eorporete limils, write RURAL and give neerest lown} 
~ Es wile RURAL and giv lic: 
S ces Hagerstown |2_ Month LaFayette KS 
3s tel, nel eddress) d. STREET ADDRESS IS RESIDENCE 
3a°8 S ON A FARE 
ea k Weshingten County Hospital 712 South Tenth Street ves [] No | 
> od o = se OO 
i z ie ar Nai me i First Middle lest 4. DATE Month Day Yeor 
oan y 7 
3 fa ald STELLA _. RANDALL  —-WHITESELL | DEATH Mery Bes , 19 64 
S$ Scs 5. Sex 6, COLOR OR RACE|7, maRRiED [_] NEVER MARRIED [] | 8. DATE OF BIRTH "]9. AGE (In years )IF UNDER YEAR| IF UNDER 24 HRS, 
& BEF PF : we. ebenet on ob ett bichday] an Deys | Hours in. 
PES enale hite wivowen f&] _ivorco [] |Fearuscy 37, 1 ya | | 
® &e 8 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
t we r | oy in ers ae 
a SSE Own Hone |Carmel, Hamiliton Co, |Indiana U.S. 4. 
aie 2 13. FATHER’S NAME < ) 14. MOTHER'S MAIDEN NAME ct 
£ a0 r ‘ | 
3 235 Allie Randall | Dora, ¥ells 
a 2 owe eo Se ee eee * 
eg 28 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 28s 16s, no, ot unkown) { {Ifyex give werordetesotzervice) cision a 
aes ff None Robert E, Whitesell 1400 Hamiliton Blvd, 
eh dae 5 only one cause per line for (a), (bl, and (e).] Hager stow "“KaryIend 7 INTERVAL BETWEEN rr 
By 5 5 2 a ai Kieu fe ar ecertlied +4 i frre Fl rue | haciy ke = 
ge 35 4at.l DUE TO MUnce ta tact — 
2 £3 Conditions, if eny, which ee Certu aay as fing Aes trot. |at /teot 4on- 
sare 5 geve rise to immediete cause 
FS £ “h (e), stating the underlying ( DUE TO 
o cause last, 


saw the deceased alive on. 


ARIS. 19. 64. and thal death occurred ONE AL 


a 5 z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
3 4 
0% v} 5 YES oT] 
g 2 a=. » v.28 2 Ls - x I — 
RS i [2de. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) 
5 A & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF < |a0e. TIME OF INJURY Month, Day, Yoer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) “(Stete) 
4 8 H While __Not While iaciciyaNéslirell caTbIGE hora | 
vv a jour 8.6m, 
ae = <s 19 at work [[] at work [[] i 
Be 
Be 2. I certify that {I} (this hospilal) atlended the deceased frome LE TF WES, occu 19.€4, that (I) (we) last 
xi 3 


from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


@ por a ATTENDING MED, STAFF 22. SIGNED 
ae Je S7: Str ba hey mo. | PHYS. DIRECTOR 0 pays. 1] A-10- CA 
© 22¢. PHYSICIAN'S , 22d, ADDRESS of We See 
gS Mane wre) John He Hombaker, MeDs 154 We Washington Ste, 
a / —— Hagerstown, Mde . 
Os 23s, BURIAL, CREMATION, | 23b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY —«| 23d. LOCATION icin, town or eunirp 
ms REMOVAL. [Specify] yi 3/ — : LaF ndiar e 
o? ULLAL a/15/o% springy je Cemetery aFayette, Tinpecance Cg 
|] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ’ 2Se. REC'D BY 2 186 a ae 5 SIGNATURE 
VR AIS (4) % he 
1SM 7-62 Andrew K. Coffuen Hagerstown, Earylamlon APR 21 1964 # cats ian 


rs 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by” 


The law requires that the death certificate be executed 


ITENDING PHYSICIAN: 


be retained by the hospital or attending physician. 


A 


TO HOSPITAL os] 
death, Page 4 im 


a 


eral 


» 


Id 


J 


esi 


thin 72 hours after d 


wil 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and”2s 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a 
= 
F. 
& 
8 


a ; 


RAIS (4) D) 


Le 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


KOA 4 
045 wae bs (CERTIFICATE OF DEATH “7 Og 19 
1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceesed lived, If institution, Resi ‘0 edmission) 


2. COUNTY é - : ‘ 
Washington ea STATE fy pay B.COUNTY Ad ton 


b. CITY OR TOWN [if outside comporete limits, | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


write RE 6 Rage - 6 yt. f 5 R # 6 Hage 44 


4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
. NAME OF First Middle Lest 4, DATE Month Dey Yer 


DECEASED 


moe, Robert Sulton Wilkinson | ArH 


Aprit 24. 1964 © 


5. SEX 6, COLOR OR RACE! MARRIED [x Never MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 Hi 
- lest birthday) |"Months| Deys | Hours 
Nate White wipoweo [] DIVORCED [_] March 3, 189d 70 yes. 


T0b. KIND OF BUSINESS OR Bese BIRTHPLACE (County & Siete, or foreign country) i CITIZEN OF WHAT COUNTRY? 


"| Aitonagt | Hancock, (ide |_USA 


14. MOTHER'S MAIDEN NAME 
Anos B Wilkinson Lewinia Stottlemeyer 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO,| 17. INFORMANT — Address 
(Yes, no, or unkown) | {Ifyesgiveweror dates ofservice) 


o 2 75-03-3801 Mr4RPlWidkinson K #6 Mageratown, Md 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (e). INTERVAL BETWEEN 


We. USUAL OCCUPATION (Giv 
done during most of working dite, 


» FATHER’S NAME 


; > ONSET AND DEATH 
ip CRATE MEDIATE CAUSE [a] Coren wy ils hre wherts 79 Im nutes 
DUE TO . 
: Ms ev 
Condens Aion yl tleh wo Arvtsrioscler ot ye LEIS Pinsece Lore > ry 
92V6 rise to immediate ceuse 


(a), stating the underlying DUE TO 


cause last. le) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
2 SS —— PERFORMED? 
3 yes [_] NO 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) AF 
Be | OR CONTRIBUTING [] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) ~ {Stete) 
a Hate faim? While __Not While factory, street, office bldg., etc.) | 
Ed a 9 at work [_] et work 1 

21. I certify that (I) (thie-hospital) attended the deceased from...... fT 2.8..Aeds.., 19.62, to APL 2d, 19.64 that (1) (am) last 


19.24, and that death occurred ales 'M, from the causes and on the date stated above, 


22b. DATE 
ATTENDING ‘MED, STAFF NED 
mop, | PHYS. pirecTOR [-] PHYS. [] d/2y/ y 


oa a 22d. ADDRESS 


OV ad decals Re A! Ye Nase 


23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete! 
Rest Maven Cemetery Mageratoun a! 
24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


Rest Maven uneral Chapel — Hageratown, lid. | oar APR 28.4 


DE ERTS IE f —fncclte) tpn 


[aq. 


saw the deceased alive on... A.B. ue 


PL ley Lf 


230, BURIAL, CREMATION, | 23. DATE THEREOF 


REMOYAL ie u i] 2 7/ 64 


22. PHYSICIAI 
NAME (T: 


ok 


uid 


ind completely filled in by the funeral 
bon papers, Pages 1 an 


y event, within 72 hours after d 


has been signed by the attending physician a 


1 or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


VR AIS (4 N) 
20M AN, 


MARYLAND STATE DEPARTMENT OF HEALING 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05208 CERTIFICATE OF DEATH 09192 


o PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiilulion, Residence belore edmission) 
Le. 


a; Washington MARYLAND Mary] and Washington nes 
b. CITY OR TOWN (if oulside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end givé nearest town} 


e. STATE b. COUNTY 


Hégersto git "ia? town} Lift t 

own e time | 2Hagerstown M. lan 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) y a age FB he ae A je paves 

i AFAI 

|Washington County Hospital _—_—i|_-544 Harman Alley ves [] NO] 

as feb sae First Middle = =——<“i‘:™CS™;*C ra gad Menth Day eet 
(weer! Garfield Ernest Willian PEE es. ApRi a. 17 

5. SEX $. COLOR OR RACE|7, saRRieD [_] NEVER MARRIED Bt] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR | 


2 
“Hours | Min, 


53 kin Monlhs| Days | 


Male olored 


wipowep [] _bivorcep [_] 


10s. USUAL OCCUPATION (Give kind of work 
ne during most of working life, evan if retirad) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or 53 ae | 12, CITIZEN OF WHAT es. 


borer : Janitor Ha USA, 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknow Gertude William = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (ityergivewaror dates ofservics) 
_no one — : i ae 
18. CAUSE OF DEATH [Enler only one cause por line igs (e),Ab), end (c).) i —_ INTERVAL BES WEEN. 
ONSET ANP DEATH 
PART I. DEATH WAS CAUSED BY ANK Le ey 
IMMEDIATE CAUSE (e)___ \——— ASMIDA as —— SS 2 


‘ DUE TO : ( ) 6 fi 
Conditions, if any, which ioe 7 AG VA. 2 / 4, 
gave rise to imme: = * a 
{a), stating the us 


cause last, 


PART AT. OTHER SIGNIFICANT CONDITIONS CONTRIBBTING TO DEATH BUT NOP RELATED 4 HE NAL DISEASE CONDITION. en has PART 1a), 19. WAS AUTORSY 
2 ED? 
= at & } 44C yes [] NO ® 


208.” ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE ADW INJURY OCCURRED. Part | or Part Il of item 18.) 

OR CONTRIBUTING [-] CAUSE OF DEATH pl seg acl a as teen Menger llhet vam 

(IF EITHER, NOTIFY MEDICAL EXAMINER)! 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


Oe. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) (State) 
factory, street, office bldg., etc. )! i 


MEDICAL CERTIFICATION 


19 


that (1) (we) last 


aff eased fro 
os ..Jand that death occurred at.........M, from the causes and on the ke above. 


22b. DATE 


4/3 fe 


ATTENDING MED. STAFF 
mp. | PHYS. 3 DIRECTOR [] PHYS. we 


TA hie ac Vo te 


13d. LOCATION (City, ne or ane {Stata) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
TREMONAL {Specity) 


ies s4r25~1964 Rose Hilj Cemetery 21% 


tery Hagebstown Mae + = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S. REC’D BY REGISTRAR | 2Sb. REGIST! YS SIGNATURE 


jE K Walltiox. + Yosualnim., Wa, vate APR 22 


fonkeg \aedge. 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


052°C CERTIFICATE OF DEATH 33493 


— 


iad _ 
83 1. PLACE ATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence betore edmission) 
52 UI 
ae ec ee o. STATE B cap 
B ene, 4 ‘ashing ton __eanviann |] arylonag Bee, hington 
a2 > Zvi b. CITY OR Town (Re Sans eas Wimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
~ Se) write and give nearest town! ? 
ose Hagerstown 5U Years Hagerstown 
Bae ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||, d. STREET ADDRESS r @. IS RESIDENCE 
#5 <A! 39 Randolph Avenue 39 Randolph Ave La 
seal) i io £ - Ed es Ranao 4 nue Yes [] NO 
ze an pS: NAME OF Fist u Middle Last ims BATE Month “tay Oy oe 
2 aan 
a@ _ - 
¢ Fos {Type or print) EDITH ISABELLE WOLF | Bintan April 8, 19 64 
ied $= SEX |6. COLOR OR RACE} 7. MARRIED of] NEVER MARRIED B. DATE OF BIRTH | 7 (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eye pe 2 * binhdey) Months) Deys | Hous | Min. 
Fees Se A enale hite WIDOWED [_] Divorced [_] July 12, 1891 Tare | 
8 &es 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE [County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 done during most of working life, even if retired) 
BE > ) “7 ‘ \ i 
5 gs S poe See — [Fairpley, ™ seneine : Gepr whe Us SA, 
a 3 ra 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= ag 
< a Ww o ay 
& $22 John S$. Wolf | Elle Wi, Yourtee 
e So 5 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT ri. “Address 
£ as s Mig aay (If yes givewerordotes of servi » 
S22? None. |Migs Nellie S, "olf 29 Rar 
=ere § 1B. CAUSE OF DEATH [Enter only one causo per line for (a), (b). end (c).] 7) r NT bar a wh RRS Sat) 
2.0 > Ee agers nN, #ar na ONSET AND DEATH 
enone § 6 PART |. DEATH WAS CAUSED BY: io Fe 3 
383 e IMMEDIATE CAUSE (a)___ Myo Cathar LAER eT ies 4 = ee eee > 
Ee = 
£ ao ae DUE TO = 
32 é Conditions, if any, which ) AvSeosctestie Cotourmy Aertey Distusg {re 
5 38 5 gave rise to immediete cause = 
£20 ag (a), stating tha underlying ( DUETO ae 
Bea ae cou lat, i_Nvuteoscertasss Corben cirge ahe-Nie 4 
Zo ssa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. WAS AUTOPSY 
aeseo () |e a a a PERFORMED? 
Gee oe = yes [-] no [J 
mes o5 © 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor naiure of injury in Pert | or Pert Il of item 1B.) 
5 ound & | OR CONTRIBUTING 1 CAUSE OF DEATH 
REEDS G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
F< oO nf — — 
ORE2e % ["20e. TIME OF INJURY Month, Day, Yor) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form. | 201. (City or town) (County) (State) 
eot uv | 
ay <8 rt Hour e.m, While Not While tectory, street, office bldg., ete.) | 
Be ae a = pam. 19 at work [_] at work | \ 
a 
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w 
Sa 2 saw the deceased alive on...82. PSC RAseccntI@H.., and that death occurred a's aM, ee the causes and on the date stated above. 
eee: eee ATTENDING STAFF 7b. SGNED 
2 
at apes JS Mo. PHYS. | et DIRECTOR [el vs, ree & Agar 6Y 
HOS ge 22e, PHYSICIAN'S 22d. ADDRESS 
Reus? Wwe Snd M.Ds 
BOB sg -N.Fender, M. D. for D.M-eWelty, MeDe |. 218...N. Potomac St. 
28 ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF rs NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
= REMOVAL (Specify) , 4 5. wv 
e*o%4 Buria, 4/10/64 anor Cemetery Baz, “ash, County 4 
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7 ~ oe q , 
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= 33 — - 
Sees aM |. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessad lived, If Institution: hvd before admission} 
Aa Bre cues a. STATE b. COUNTY 
3 SRA Washington MARYLAND Maryland Washington 
SS AES 7) > cITVOR TOWN lif outside comporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if ouiside corporaia limits, write RURAL end give naarast town) 
qe writa RURAL and give nearest town) 
© 33s Rural Boonsboro 2yre. 6 m. { Hagerstown = 
3 28e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) 7 4. STREET ADDRESS o. TS RESIDENCE 
Bag, 
=; 370 
33 327 hrney Keedy Home “ alr 55 East Franklin Fee ves [] No Df 
3 3 on bel oui ~ First Middle ~ DA’ Month Day Yaar - 
Sates {Myeserprn) ~~ Katharine Ke Yourtee ee BiarH April 14, 19 64 
g 2 8 = 5. SEX 6. COLOR OR RACE) 7, aRRieD [_] NEVER MARRIED [ ] | & OATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS._ 
& Bo i lost poe lonths| Dayp | Hours 
5 ges Female White wipoweoX] oivorceo[]| June 20, 1885 78 1s | Bh, | 
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